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Sept enber 4, 1997

U. S. AGENCY FOR
| NTERNATI ONAL
DEVEL CPVENT

Dear Col | eague:

| am pl eased to announce the FY 1998 PVO Child Survival Program
funded by the Bureau for Humanitarian Response, Ofice of Private
and Vol untary Cooperation (BHR PVC). The Programstrives to
enhance the participation of U S.-based private and vol untary
organi zati ons(PVGs) to reduce infant, child and maternal nortality
i n devel opi ng countries, and to strengthen the organizational and
techni cal capacity of PVOs in these areas.

Speci al consideration will be given this year to prograns which
partner with | ocal NGOs, conmunity-based organi zati ons and/ or | ocal
and district Mnistries of health and focus on increasing their
capacity in inplenenting child survival and health prograns. Al
prograns shoul d al so work to achi eve sustai nabl e benefits which
will continue after the USAID funding is over.

BHR/ PVC has continued the two maj or changes introduced in | ast
years RFA. First, the new grant categories, Entry and Mentori ng,
whi ch assist new PVGCs to enter the CSGP. W encourage PVGs with
experience in the CSGP to consider partnering with other PVGs in
mentoring relationships. Second, the 50% cost-share requirenent

for prograns in countries where BHR/ PVC has previously funded a PVO
for two or nore cycles, in order to pronote |long termfinanci al
sustainability.

The overall priorities for the FY 1998 PVO Child Survival Gants
are for prograns that:

a.Are carried out in countries and/or sites with high under-five
nmortality rates, and address the major causes of this nortality in
the target location. A special enphasis is placed on eligible
countries wth under-5 nortality rates nore than 100 deat hs per
1,000 live births. (See list of eligible countries)

b. Focus on child survival strategies that have a high potential for
sustainability, and given the capability of the applicant and its
partners, are technically and |ogistically deliverable at
reasonabl e costs.

c. Form partnerships with | ocal non-governnental organizations
(N&3>s) and other |ocal organizations, including comunity-based
groups and |l ocal health authorities.



d.Plan for the financial and institutional sustainability of the
program benefits after the end of the grant.

e. Focus on vi abl e and i nnovative strategies, nethods, or
materials, which may be used in the future, or are applicable on a
wi der scale, for inplenmenting child survival activities; and

f.Contribute to the internediate results of the BHR PVC strategic
pl an.

Ful | details about the programs purpose and scope, as well as the
eligibility requirenents and the review process, are described in
t he encl osed Request for Applications (RFA). Applications are due
at BHR/ PVC by Friday, Decenber 5, 1997.

BHR PVC | ooks forward to receiving and reviewi ng many fine
applications in this cycle. | personally |ook forward to the
opportunity to coll aborate with you as a partner in this

| ong- st andi ng and highly effective program

Si ncerely,

John P. G ant

D rector

Ofice of Private and Voluntary
Cooperati on

Bureau for Humanitarian Response

Encl osures: FY98 RFA and Annexes

UNI TED STATES AGENCY FOR | NTERNATI ONAL DEVELOPMENT

REQUEST FOR APPLI CATI ONS ( RFA)
938- 98- A- 0500- 14
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A. APPLI CATI ON PREPARATI ON AND SUBM SSI ON | NSTRUCTI ONS

USAI Y BHR/ PVC i s seeking applications for funding fromU. S. Private
Vol untary Organi zations for prograns neeting the requirenents of
this RFA. W are issuing this RFAin anticipation of funds to be
made available to BHR/ PVC for this purpose. However, while BHR PVC
expects such funding to becone avail able, there can be no assurance
that this will be the case and issuance of this RFA does not
constitute an award commtnent on the part of the U S Governnent.
Further, the U S. Governnent reserves the right to reject any or
all applications received.

| f your organization decides to submt an application for funding
fromthe BHR PVC PVO Child Survival Gants Program you nust submt
a separate application for each proposed country program All

appl i cations should be submtted with the nane and address of the
appl i cant and RFA Nunber inscribed thereon to:

Mai | i ng Address: Hand Carried/ Courier Service Address:
Ms. Sarah HurstMs. Sarah Hurst
USAI Y BHR/ PVCUSAI DY BHR/ PVC
7t h Fl oor Ronal d Reagan Bui | di ng
Washi ngton, D.C. 205237th Fl oor
1300 Pennsyl vania Ave. N W
Washi ngton, D.C. 20004- 3002

To facilitate duplication for review purposes, we ask that
applicants submt a version on diskette, WrdPerfect 5.1/5.2, an
unbound, singl e-sided original,



and two (2) bound, double-sided copies of the application (each
with a conplete set of attachments - PLEASE DO NOT SUBM T PLASTI C
FOLDERS W TH UNBOUND COPI ES) .

To be considered for the review process, applications are due on
Decenber 5, 1997.

It is the responsibility of the PVOto send one copy of its Child
Survival application to the USAID Mssion in the country where the
activities are being proposed when it submts its application to
BHR PVC. Applications should be received by the USAID M ssion no
later than 12/19/97.

Applicants nmust submt with the original of their application, the
Self-Certifications pertaining to conpliance with applicable
federal and USAI D accepted policies for personnel, travel, and
procurenment systens. |If the applicant has not yet conpleted these
certifications, it may obtain a self-certification package from

M. Barry Knauf
Contracting O ficer
USAI DY M OP/ PS

Ronal d Reagan Bui | di ng

1300 Pannsyl vania Ave., N W
Washi ngton, D.C., 20004-3002

I n accordance with the Paper Reduction Act, all applications shal
be legible, on standard, |letter-size paper (8 % x 11").
Applicants are asked to limt the body of their application to 40
pages or less, and all attachnments should be limted to 25 pages or
| ess. The body of the application includes the executive sumary,
organi zati onal background, the proposed program and the work plan.
Pages beyond the forty (40) page limt will not be considered in
the review process. Please avoid using this space to "educate the
reader about child survival.” The application will be read and
eval uated by specialists in child survival and public health.

Type face/characters, including those used in tables, nmust be no

smal l er than 10 characters per inch (cpi) or 12 points. “Cpi” is a
fixed pitch spacing per inch. Point refers to the neasurenent of
proportional spacing of scaleable fonts. |[|f you have doubts about

the font you are using, hold a ruler under a Iine and count the
characters in an inch. Ten cpi is generally 12 points. Please
refer to your word processing manual for a conpl ete explanation.

Al Attachnents and/or Suppl enentary docunents nust be in English
or wwth an English translation.

The preferred nethod of distribution of USAI D procurenent
information is via the Internet or by request of a solicitation of
a 3.5" floppy disk (WrdPerfect 5.1/5.2 format). This RFA can be



downl coaded fromthe Agency web site. The Wrldw de Wb address is
http://ww. i nfo.usaid.gov. Select Business and Procurenent
Qoportunities fromthe hone page, then USAID Procurenents.” n

the foll ow ng screen, select "Downl oad Avail abl e USAI D
Solicitations." The RFA can al so be downl oaded via Anonynous File
Transfer Protocol (FTP). The FTP address is FTP.| NFQO USAI D. GOV.
Logon using the user identification of "anonynous" and the password
is your e-nmail address. Look under the follow ng directory for the
RFA: pub/ 93880500/ 93880500. rfa. Receipt of this RFA through the

| NTERNET

must be confirnmed by witten notification to the contact person
noted above. It is the responsibility of the recipient of this
solicitation docunent to ensure that it has been received from
INTERNET in its entirety and USAID bears no responsibility for data
errors resulting fromtransm ssion or conversion processes."” |If

not downl oadi ng fromthe | NTERNET, when requesting solicitation
include either a 3.5" floppy disk (WrdPerfect 5.1/5.2 format) or
sel f-addressed | abels and send to the address under Article A
Mai | i ng Addr ess.

Any prospective applicant who has a question concerning the
contents of the RFA should submt the question in witing to M.
Sarah Hurst (fax (703) 351-0212) before Cctober 15, 1997, after
whi ch BHR/ PVC i s rel ocating, and communi cati on nmay be unreliable.
Any additional information regarding this RFA will be furni shed
t hrough an anmendnent to the RFA

B. OVERVI EW OF THE OFFI CE OF PRI VATE AND VOLUNTARY COOPERATI ON

USAIDs Ofice of Private and Voluntary Cooperation (BHR PVC) is
the focal point for the Agency's partnership with U S. Private

Vol untary Organi zations (PVGs) and Cooperative Devel opnent

Organi zations (CDGs). BHR/ PVC s conpetitive grants prograns
provi de direct support to the U S PVGs and their |ocal partners to
address critical needs in devel oping countries and energing
denocraci es. These prograns include: Mitching Gants, Child
Survival Gants, Cooperative Devel opnent grants, the Farner-to-
Farmmer Program the Devel opnent Education Program and Ccean

Frei ght Reinbursenment. BHR/ PVC is responsible for registering U S
PVGs for the Agency, and is a central contact point in USAID for
information on PVO capabilities and prograns. The Ofice is also a
key participant in the devel opnent of Agency policies and
procedures that affect these U. S organizations.

Each USAI D operating unit is guided by its owmn Strategic Plan that

in turn contributes to the Agency's Sustai nabl e Devel opnent Coal s.
BHR/PVC s Strategic Plan outlines its programdirections and

provides a framework for all the grant prograns funded and

admnistered by the Ofice. It articulates the specific

obj ectives, strategi c approaches and performance neasures that wll

guide the Ofice's work through the year 2002. PVC s Strategic

Pl an was devel oped t hrough a col |l aborative consultation process

involving all PVC staff nenbers, selected representatives from

ot her USAID offices, and many of PVC s partners in the PVO



conmmuni ty.

PVC s Strategic bjective (SO is to "increase the capability of
PVC s PVO partners to achi eve sustai nable service delivery." This
SO bui Il ds upon PVC s expertise and historical experience worKking
with US PVGs and CDOs, and reflects its primary m ssion of
strengt hening the techni cal and manageri al capacity of these
partners to successfully contribute to international devel oprent.
PVC is uniquely positioned within USAID to build institutional
capacity. Over the years, PVC s grants have hel ped nmany

organi zations strengthen their institutional capacities and inprove
their ability to inplenent operational prograns that USAI D and

ot her donors' support.

PVC s SO pronotes three distinct elenents -- capacity-building,
service delivery, and sustainability -- all of which are critica
for ensuring the significant inpact of the work of PVGOs on

i nternational devel opnent problens. The SOreflects PVC s
commtment that inprovenent in capability will result in tangible

i nprovenents in services to people in devel oping countries and that
the benefits of the PVO prograns will be sustained over the |ong
term

Achi evenent of PVCs SOw Il lead to its goal of achieving
sust ai nabl e devel opnent in priority sectors in which USAID in
focusing its efforts: Econom c G ow h; Popul ati on and Human Heal t h
Envi ronment ; Denocracy; Basic Education and Training; and Crisis
Avoi dance, Mtigation and Relief. PVC s Strategic Plan recognizes
that the capacity of PVGCs to partner effectively with | ocal

organi zations w ll achi eve another inportant outcone: NGO and

ot her local partners strengthened. The Ofice has incorporated
this critical, conplenentary objective in its plan as a Sub-Coal .

As the objectives of PVC s Strategic Plan indicate, the Ofice
views capacity building within the institutions it supports, not as
an end in itself, but as a neans of ensuring that its grant
prograns result in goods and services provided on a sustainable
basis to the people of the countries that USAI D assists. The
wordi ng of its SO enphasi zes the "achi evenent of sustainable
service delivery." This reflects the fact that sonme of PVC s
partners still deliver goods and services directly, while others
are instead focusing their efforts on the devel opnment of strong
| ocal capacity for providing these services. Both types of
prograns contribute to the achi evenent of PVC s Strategic

hj ecti ve.

To achieve its Strategic (bjective, PVC has identified five
Internediate Results (I Rs) that cut across all of the grants
prograns supported by PVC

-- Qperational and Technical Capacity of U S. PVGs |Inproved

-- Strengthened Partnership between USAID and U S. PVGs



-- Strengthened U S. PVO and NGO Part nership
-- Inproved Mbilization of Resources by PVC s PVO Partners
-- U S. Public Awareness Rai sed

G ven the inportance of these results to PVCs strategic plan, al
applicants this year are asked to address the question of how their
proposed programw Il contribute to PVC s Strategic (bjective and
these five internediate results.

This year's program pl aces speci al enphasis on strengtheni ng
partnershi ps between U S. PVGs and | ocal NGOs and ot her | ocal
groups, to build their capacity as effective devel opnent

organi zations. A second key area of enphasis is the adoption of
creative approaches to resource nobilization and other strategies
to pronote long termfinancial sustainability. A third critical
priority is a focus on achieving tangi ble and denonstrable results
and effective performance nonitoring.

PVC has sel ected a set of perfornmance indicators to neasure
progress toward each of its key objectives (IRs and SO. The
Oficeis in the process of collecting baseline data and
establishing targets for each of the performance indicators.
Progress toward PVC s targets are reported to the Agency on an
annual basi s.

C. THE PVO CH LD SURVI VAL GRANTS PROGRAM ( CSGP)
C. 1. Program Goal s and (oj ecti ves

The PVO Child Survival Gants Program (CSGP) is a conpetitive
grants program funded and adm nistered by the Bureau for

Humani tari an Response (BHR), O fice of Private and Vol untary
Cooperation (PVC). The programis open to all U S. -based Private
and Voluntary Organi zations (PVGs), registered with USAI D, that
engage in community health care programmng as part of their

i nternational devel opnent efforts.

The two objectives of the CSGP are to:

aMeet the critical health needs of infants, children under five
years of age, and nothers in those devel oping countries wth high
infant, child and maternal nortality rates; and

b. | nprove the capacity of U S -based PVGs and their |ocal
partners to
carry out effective child survival prograns.

Consistent with PVC s Strategic (ojective, described above, the PVO
CSGP contributes to the “increased capability of PVC s PVO partners
to achi eve sustainable service delivery.” The CSG focuses on
strengthening the ability and the capacity of PVO staff to design,
manage and eval uate child survival activities, to fund and nanage a



child survival and health portfolio, to engage in |long-term
partnerships with N&s, and to dissemnate information on PVGs'
conparati ve advantages in child survival & health activities. This
program supports institutional strengthening of U S PVO
headquarters and field staff and their |ocal partners, enhancing
their capacity to reduce infant, child, and maternal nortality.

Beyond strengthening the ability and capacity of the U S. PVGCs,
which contributes to PVC s Strategic ojective (SO, experience
with this programhas shown a contribution to all of PVCs

I nternmedi ate Results. The partnerships between USAID and the U S.
PVGs have becone nore col | aborative both with PVC and with the
USAID field mssions. Wile this programwas devel oped to
strengthen the skills of US PVGs, all prograns require partnering
with I ocal NGO or other |ocal organizations, and thus CSG expects
that the US PVGs will transfer technical and managerial skills to
their partner organizations. Through this program the
partnershi ps between the U S. PVGs and their |ocal counterparts are
clearly defined and nore productive. The CSGP requires sharing
resources to reach a common goal. The PVGs participating in this
program have contributed significantly to its success over the
years, with both financial and human resources. The rigorous

requi rements of this program have enabl ed our partners to docunent
their successes and nore vividly convey to their supporters the
wor k they have acconplished in devel opi ng countri es.

In striving to neet its strategic objective, BHR PVC targets
specific activities for PVGs receiving fundi ng under the CSGP

PVGs receive individualized technical assistance in project design
and i npl ementation, and annual technical reports which contain
state-of-the-art information on child survival interventions. They
are invited to take part in training activities focusing on
measuring, docunenting and dissem nating results and specialized
wor kshops and conferences for personnel at the country, regional
and headquarters level. BHR PVC al so uses the analysis of the
Detailed Inplenentation Plan (DIP) as a | earni ng experience by
inviting the PVOto participate.

C 2.ProgramPriorities

BHR/ PVC strives to invest USAID resources in well designed,
technically sound, cost-effective prograns that focus on activities
and strategi es through which prograns may expect to nake the
greatest inpact in reducing under five and/or maternal nortality in
a sustainable way. Priorities for the FY 1998 PVO Child Surviva

G ants Programare for prograns that:

a.Are carried out in countries and/or sites with high under-five
nortality rates. A special enphasis is placed on eligible
countries wth under-5 nortality rates nore than 100 deat hs per
1,000 live births. (See list of eligible countries)

b. Focus on child survival strategies that have a high potential for
sustainability, and given the capability of the applicant and it



partners, are technically and |ogistically deliverable at
reasonabl e costs.

c. Form partnershi ps with non-governnental organizations (N3s),
comuni ty-based groups, |local health authorities and/or other U S. -
based PVGs in the design and inplenentation of the program

d.Plan for the financial and institutional sustainability of the
program benefits after the end of the grant.

e. Focus on vi abl e and i nnovative strategies, nethods, or
materials, which may be used in the future, or are applicable on a
wi der scale, for inplenenting child survival activities; and

f.Contribute to the internediate results of the BHR PVC strategic
pl an.

Child Survival activities currently supported through the CSGP
i ncl ude:

4i muni zat i on;

énutrition, including mcronutrient pronotion or supplenentation;
#br east f eedi ng;

4control of diarrheal disease;

4pneunoni a case managenent;

écontrol of malaria;

émat ernal and newborn care;

4chil d spacing; and

éprevention of Sexual Transmtted Infection and Human

| mmunodefi ci ency Virus/Acquired I mmune Deficiency Syndrone
(H V/ AIDS), where appropri ate.

O her infectious disease activities may be appropriate in certain
sites.

C3.Eigibility Criteria

Al applications will be reviewed for eligibility. (See Article
C3. Higibility Criteria).

a.Ogani zation Criteria - To be eligible for funding under the
BHR PVC Child Survival Gant Program an organi zation nust:

1.Be a U S.-based PVO currently registered with USAID at the tine
of subm ssi on

2. Receive at least 20%of its total annual financial support for
its international prograns fromnon-U S. government sources (or
fall wi thin Congressionally-nandated guidelines);

3.Contribute, fromits non-U S. Governnent resources, at |east 25%
of the total cost of the proposed program (for PVOs proposing a



programin a country where they have been funded for two or nore
fundi ng cycles, a 50% cost-share is required);

4. Have experience inplenenting community health related prograns in
devel opi ng countries; and

5.Have a formal presence in the country where a child surviva
programis proposed docunented by a signed agreenent with the host
government prior to the award date. Previous health program
experience in the target country is not required.

b. Program Criteria - Proposed prograns nust neet the follow ng
criteria to be considered for funding:

1. Be proposed in a country or countries:

-On the eligible country Ilist;

-Wiere the PVO does not have an active BHR/ PVC Child Surviva
Gant. A PVO may not have nore than one programin a country at
any one tine;

2.Be consistent wwth USAID s country specific programpriorities in
t he popul ati on and health sector, docunment consultation with the
USAID M ssion, and have the USAID M ssion's approval for the
proposed program

3.Be consistent wth the national policies in child survival in the
targeted country;

4.1nvolve a partnership with a |l ocal NGO or other |ocal

organi zation. BHR/ PVC requires PVGs to formpartnerships with

| ocal non-governnmental organizations (NG3s), conmunity-based
groups, local health authorities, and/or other U S. -based PVGs. A
appl i cations nust be prepared in collaboration with all pertinent
partners in the proposed programsite;

5. Assign at |east one public health professional at the PVOs U. S
headquarters to be responsi ble for backstopping CSGP activities,
and one full-time staff person, with substantial experience in

i npl enenting community health or child survival prograns, |ocated
at the proposed field site.

C 4.Eligible Countries

Under -5

Mortality Rate*AFRI CAASI A, NEAR EAST
and Central AsiaLATIN AVERI CA & THE CAR BBEAN>100/ 1, 000
Iive birthsAngol a

Beni n

Eritrea
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CGhana

Qui nea

Madagascar

Mal aw



Mal i

Mozanbi que
Rwanda

Senegal

Tanzani a

Zanbi aBangl adesh
I ndi a

Nepal

Bol i vi a

Hai ti 70- 100/ 1, 000Kenya

Taj i ki stan50- 69/ 1, 000Sout h Af ri caEgypt
Mor occo

Phi | i ppi nesCuat enmal a

N car agua

Per u< 50/ 1, 000

Ecuador

El Sal vador

Hondur as

*The State of the Wrld s Children, 1997, UN CEF.
C. 5. Anard Categories

USAI D-BHR/ PVC i s seeking applications for four categories of
funding: entry, new, follow on, and nentoring partnership prograns.
Al'l categories are conpetitive. PVOs may apply for funding for
prograns in nore than one category. However, USAID will not award
concurrent Cooperative Agreenents to a PVO under both the Entry CA
and New Program cat egori es.

Oning to limted resources, BHRPVC wi Il support funding of no nore
than three Child Survival Cooperative Agreenents to any one PVO

a.Entry Prograns (2-Years)

BHR/ PVC i s actively seeking new PVO partners in the PVO Child
Survival Gants Program to develop their abilities to plan and

i npl ement successful child survival prograns in devel opi ng
countries. BHR/PVC will consider Cooperative Agreenents to

organi zations that have never received a CA fromthe CSG>, but that
have sonme experience in inplenmenting comunity health prograns in
devel opi ng countries. Each two-year Cooperative Agreenment wll be
awar ded for up to $400, 000.

During the two-year period, PVOrecipients of these CAs will be
expected to conplete an in-depth analysis of the current health
situation in the proposed area, establish strong partnerships with
| ocal counterparts, jointly design a program and initiate
activities. This analysis should include the current state of the
health infrastructure, the current health status of the beneficiary
popul ati on, the know edge, practices, and beliefs of the target
popul ation, and all other information that would help the PVO
devel op a child survival programfor the proposed site. Upon
conpletion of the analysis, the PVO shall collaborate with



appropriate local partners to design a programand initiate a
limted set of activities that could be scal ed up.

The CSGP will be available to assist the PVO during the life of the
Entry Agreenent with specified technical assistance and training.

b. New Prograns (4-Years)

BHR PVC wi | | support up to $1, 000,000 each for a new CA programin
eligible countries. Applications for this award category are
wel comed fromALL interested registered U S. PVGCs.

c. Fol Il ow-on Prograns (4-years)

PVGs with currently funded Child Survival prograns scheduled to end
in FY 1998 may apply for funding for followon prograns for the
sane activity, or to further develop the existing program

However, the CSGP can not support amendnents to existing awards or
foll owon awards for the sane activity beyond 10 years of the
original award date.

BHR PVC wi | | support up to $1, 000,000 each for a foll ow on program
Applications for all followon prograns need to include a clear
plan for sustainability and transition to other funding.

In order to denonstrate progress towards |ong termfinanci al
sustainability, applications for new and foll owon programin a
country where BHR/ PVC has funded a PVO already for two or nore CA
cycles require a cost-share of 50% of the total programcosts.

d. Mentoring Partnershi ps Prograns (4-Years)

Under this funding category, USAID will support up to $1, 500, 000
for each successful application. BHR PVC solicits applications for
i nnovative partnership prograns between U S. PVGs that are current
or past recipients of BHR PVC PVO Child Survival Cooperative
Agreenments/ G ants, and other U S. PVGOs with international health
and devel opnent experience in areas other than community-based
child survival that have not received funding under this program
This category of funding is intended to encourage PVGs | ess
experienced in comunity child survival prograns to engage in these
activities. At least one of the organizations nust denonstrate a
current, active presence in the target country.

A single award will be nade to one recipient. The recipient may be
either the nentor or nentored organi zation, wth the partner as a
sub-recipient. The application should propose the structure that

t he partner organizations have determ ned neets their respective
needs.

To hel p PVGs contact others that mght be interested in a
partnership, attached is a |list of all organizations requesting
this RFA as of date of issue. (See Annex E)



C. 6. Program Restrictions

The PVO Child Survival Gants Program does not support, wth USAI D
funds, the followi ng types of activities: income generation,
literacy training, water and sanitation, or activities focused only
on adol escents. If the PVO denonstrates that these activities are
critical to achieve the program objectives, the PVO or other
sources may fund them as an appropriate cost-share.

Prograns, whose primary purpose are either: research; equipping
hospi tal s, orphanages or other residential facilities; nedical care
in hospitals; construction; manufacturing of pharnmaceuti cal,
bednets, or other health aids; evacuation of children to the U S
for nedical treatnent; energency relief activities; or adoptions
are beyond the scope of the CSGP and will not be reviewed for

f undi ng.

C. 7.Requirenents for Funded Prograns

USAID will award a separate cooperative agreenent for each country
program sel ected. After the award, each programw || be required
to:

a.conduct a baseline and final self assessnent of the PVO s
organi zati onal capacity at headquarters and in-country;

b. conduct a baseline and final assessnent to nmeasure program
I mpact ;

c.submt alife of program (LOP) work plan, called a Detail ed

| npl erentation Plan (DIP), within six nonths of the programstart
date, follow ng guidance fromUSAID (draft guidelines for DIPs are
in Annex C of this RFA); and

d. conduct eval uations, follow ng guidelines provided by BHR PVC

The awards made pursuant to this RFA w Il be subject to the

requi rements of 22 CFR Part 226 "Adm nistration of Assistance
Awards to U. S. Non- Governnental O ganizations,” and the applicable
Standard Provisions for U S., Non-Covernnmental G antees. A copy
of the standard provisions is attached for ease of reference (see
Annex D).

Prior to any award decision, the Agreenents O ficer may request a
pre-award survey of the applicant organi zation(s) to assess
financi al managenent capabilities and to confirmall factors of
eligibility for this program

C. 8. Substanti al | nvol venent

Cooperative Agreenents are conditional gifts that have substanti al

i nvol vement of USAID in the inplenentation of the program BHR PVC
will be substantially involved during the period of the cooperative
agreenment. Specifically, the CSGP Project Oficer will provide:



a. Approval of the Detailed Inplenentation Plan (D P), and any
subsequent revisions, submtted to USAI DY BHR/ PVC wi t hin si x nont hs
of the award. PVC staff and other technical specialists wll
reviewthe DIP and neet with the PVO to discuss strengths and
weaknesses. Substantial changes, resulting in any revisions to
specific activities, locations, beneficiary popul ation,
international training costs, international travel, indirect cost
el ements, or the procurenent plan, may require a nodification to

t he cooperative agreenent by the Agreenent O ficer.

b. Approval of key personnel and any subsequent changes in the
positions during the life of the award. The PVO are required to
request the approval of the USAID Project O ficer for the foll ow ng
personnel : Headquarters Techni cal Backstop, Field Program Manager
and Eval uati on Team Leaders.

c. USAID i nvol vement in nonitoring progress toward the achi evenent
of program objectives during the Cooperative Agreenent. BHR/ PVC
will provide witten guidance for annual reports and m dterm and
final evaluations.

D. EVALUATI ON CRI TERI A AND REVI EW PRCCESS

D.1. Evaluation Criteria

Eval uation OiteriaMaxi num Points for CA Type(2) Proposed Budget
- appropriate use of USAI D funds

- appropriate use of Match/ Cost Sharing funds

- budget reflects local partnering

Entry: 10

New. 10

Fol |l ow-on: 10

Mentoring: 10(4) Description of O ganization(s)

- application's fit with PVO strategic plan

- strategy to apply | essons |earned

- valid rationale for expanding into CS (new PVQ(s)

- previous PHC experience

- appropriate plans for transferring skills to partners
- identification of & plans for chall enges

- status/agreenents/relationships in country

- personnel : |inkages, qualifications, %time

- fit of this application to others

- agreenment & roles of PVGs (Mentoring only)Entry: 20
New. 10

Fol | ow on: 5

Mentoring: 15(5a) Site Selection and Anal ytical Basis
- high nortality country

- appropriateness of programsite

- anal ytical basis for proposed approaches, interventions, &
strategies

- sound reason for 3rd cycle funding

- consistency with Mssion and governnment pl ans



- if applicable, builds on previous in-country experienceEntry: 10
New. 10
Fol l ow-on: 10 Mentoring: 10(5b) Program Design
- appropriateness & techni cal soundness of overall design,
strategi es, collaboration
- prograns relation to health activities/facilities
- inclusion of new nethods, strategies, material sentry: 10
New. 10
Fol l ow-on: 10
Mentoring: 10(5c) Child Survival Interventions
- realistic objectives, results, target groups
- appropriate strategies, nethods, activities
- essential elements addressed for each intervention
- appropriate integration with existing activities Entry: 5
New. 10
Fol | ow on: 5
antorlng 5(5d) Managenent Pl an
strong managenent structure
- adequate HQ plan for nonitoring field
- staff qualifications in relation to responsibilities
- staff responsibilities inrelation to # and types of activities
- roles of & support to conmttees & groups
- sensible rationale for working with workers & comunities
- feasible & adequate training plans

pl an for sustaining volunteer participationEntry: 5
hbmr 5
Fol | ow on: 5

Mentoring: 10(5e) Work Pl an
- feasible work plan for LOCP

- feasible action plan for first yearEntry: 5

New. 5

Fol | ow on: 5

Ment ori ng: 5(5f) Performance Monitoring and Eval uation

- realistic plans for assessnents, surveys and studies
- appropriate strategi es, nethods, & tools proposed to nonitor
performance, quality and coverageEntry: 20
New. 10
Fol | ow on: 5
Mentoring: 10(6) Partnerships and Capacity Buil ding
- adequate plans to build strong partnerships with NGO and | ocal
gover nnent
- verifiable support from proposed partners
- plans for capacity building of local partnersentry: 5
New. 10
Fol | ow-on: 15
N@ntorlng 10(7) Sustainability
realistic definition and pl ans
- realistic technical sustainability
- realistic comunity contribution
- cost-effectiveness
- realistic financial sustainability plans
- realistic devolution strategies for 3rd cycle applicantsEntry:

New. 10



Fol  ow-on: 15

Ment ori ng: 5(8) Past Performance (if applicable)

- past adherence to the terns & conditions of previous awards, both
technically and adm nistratively

- performance docunented in past eval uations

- how recent recommendations were addressedNew 5

Fol l ow-on: 10

Ment ori ng: 5(9) BHR/ PVC Strategic Pl an

- contribution to PVCinternmediate results

- PVO conveyance of results to publicAll Applications: 5Total score
converted to percent of maxi mum WMaxi mum  100%

D. 2. Revi ew Process

Al'l applications received in accordance with subm ssion
instructions cited on the

cover page, which neet the eligibility and programrequirenents,
and conformto the application instructions, will be reviewed by a
panel of USAID reviewers in strict conformty with the eval uation
criteria set forth above. This teamw || consist of appropriate
staff from BHR PVC, USAI D M ssions, USAID Regi onal Bureaus, and
other USAID offices with related interests and expertise. BHR PVC
will distribute copies of each application to all reviewers, except
USAID M ssions. Applicants are responsible for providing a copy of
the application to the rel evant USAI D M ssi on.

USAID Mssions will review applications and send their review and
comments directly to BHRYPVC. Their revieww |l be a critica
consideration in funding decisions. To ensure that proposed
prograns adequately support achi evenent of USAI D M ssion

obj ectives, we strongly urge that applicants discuss their ideas
and pl anned prograns with the USAI D program officer and techni cal
officer in the targeted country before preparation and/or

subm ssion of an application. The PVO should include evidence of
this consultation in the funding application.

The budget narrative of all applications under consideration for
award will be reviewed for what is necessary and reasonable to
support the project.

Upon conpl etion of its initial review of applications, BHR PVC nay,
as it deens necessary and appropriate, conduct witten and/or oral
di scussions with those applicants whose applications remain in the
conpetitive range. The decision to conduct such di scussions shoul d
not be considered to reflect a final decision about which

organi zations will receive an award, but rather as part of the

eval uati on process.

The review process of the CSG applications will take approximtely
two to three nonths, after which BHRR PVC wil|l prepare a
recommendation for approval. The USAID Ofice of Procurenent wll



negotiate wth those PVGs with recommended prograns, and nake
awar ds before Septenber 30, 1998. USAID however, reserves the
right to fund any or none of the applications submtted.

D. 3. Negoti ati on and Award

Authority to Cbligate the Governnent - The Agreenent O ficer is
the only individual who may legally commt the Governnent to the
expendi ture of public funds. No costs chargeable to the proposed
Cooperative Agreenent may be incurred before receipt of either a
fully executed Cooperative Agreenent or a specific, witten

aut hori zation fromthe Agreenment O ficer

I f recommended for an award, it is the responsibility of the
Agreenment Officer to nmake responsibility determnation regardi ng
your organi zation. Budget negotiations will be conducted using OVB
Cost Principles and other USAI D Standards that may apply, entailing
a breakdown of each line item and reduce to witing al
under st andi ngs between USAI D and the Reci pient. The Agreenent

O ficer may request from prospective Recipients additional
information regardi ng the budget figures.

E. APPLI CATI ON GUI DELI NES

No specific format has been prescribed for the application.
However, applicants are encouraged to respond to the correspondi ng
sections of the application guidelines below ensuring that al
reviewcriteria are addressed. Al annexes should be clearly
marked and listed in the table of contents.

E. 1. USAI D Form 424

USAID Form 424 is the standard formused by applicants as the
required face sheet for applications submtted for Federal
assistance. Detailed instructions for conpleting these forns for
this programare included in Annex A

E. 2. Budget and Budget Narrative

USAI D Form 424A is the standard formused by applicants for
presenting overall budget information.

The budget narrative should fully explain the line itemcosts for
both the federal (USAID) and non-federal (PVO cost-share) funded
portions of the budget so that the Project Oficer and the
Agreenent O ficer can easily verify your cost based on the

cal cul ati ons shown in the narrative.

The 424A contains 11 (bject dass Categories, including the Total

Each bject O ass Category (cost elenent) listed in Block 6 of the
SF424A has a notation next to it which indicates which budget cost
element into which it will normally fall. [For exanple: Personnel
(1) - which shows that Cbject O ass Category 6a. Personnel would be
in the "Program' cost el enent]



Reci pi ent costs proposed for Training and Subgrants nust be
included in the "Qher" (bject dass Category. The costs proposed
for Training and Subgrants nust be item zed in the budget narrative
expl anation of the (bject O ass Categories so that they may be
negotiated and included in the appropriate Cost Elenents in the
Cooper ati ve Agreenent Budget.

Not e: Cooper ati ve Agreenent Budget: The budget in the award
docurent will be based on the 424A budget and budget narrative
submtted by the PVO, and will normally have only 4 cost el enents.
The budget will be set up as foll ows:

Cost El enent Anount

(1) Program (or output)* -

(2) Traini ng -

(3) Procurenent -

(4)Indirect Costs (overhead) -
Tot al -

(1) Program |If the Recipient's application has nore than one

out put or program each output/programwoul d be |isted separately.
Odinarily, each instrunent supports only one output/objective.
Subgrants may be included in Line Item1.

(2) Training: Participant training may be included in Line Item2
of the award.

(3) Procurenent: The Procurenent cost el enent includes anything

the Recipient has to contract out for such as consultant services,
subcontracts (NOT subgrants), supplies, equipnment, evaluation costs

that are subcontracted, etc.

a. Headquarters Costs

For all program categories, PVOs shoul d include budget detai
separately for the headquarters and for the field program Up to
15 percent (15% of the proposed direct costs of a budget may be
allocated to the PVO s U S. Headquarters cost (or JO NT
headquarters in the applications for nentoring partnerships). This
anount rmay be exceeded (up to a total of 20% of the proposed direct
costs) but the application MIST clearly show how any additi onal

funds will inprove the PVO s institutional capacity for child
survi val progranm ng. This does not interfere with established
cost rates.

b. Cost - Shar e

The Recipient agrees to expend an anount not |ess than 25% of total
Federal contribution. Cost sharing contribution will neet the
criteria as set out in 22 CFR 226. Applicants should refer to
Section 226.23. Al criteria nust be nmet and di scussed in the
budget narrati ve.

c. Restricted Goods



BHR PVC wi I | not authorize the use of USAID funding for:

-agricultural commodities;

-non- US manuf actured notor vehicles, including notorcycles, nopeds,
and nobyl et t es;

- phar maceut i cal s;

-seeds and pesti ci des;

-rubber conpoundi ng chemcals & pl asticizers;

-used equi pnent .

-U. S. CGovernnent - owned excess property, or

-fertilizer.

BHR/ PVC does NOT seek waivers for the purchase of non-U. S. notor
vehi cl es, pharnmaceutical s, used equi pnent, seeds or pesticides.
The applicant shoul d consider funding such cormodities with the
non-federal portion of the budget.

The Recipient is expected to use its own private cost-share-
mat chi ng funds for all procurenent of nonexpendabl e property
estimated at over $5000 per unit and for non-U S. procurenents.

d. Procurenment Pl an

For all grant categories include a procurenent plan. Read
careful ly the gui dance on Equi pnent, Supplies, and Qher, including
the sections on restricted goods, in Annex A

SPECI AL REQUEST

USAI DY BHR PVC may have the opportunity to recei ve suppl enental
funding for mcronutrient, HV AIDS, Polio/EPlI or other infectious
di seases. To the extent possible, please estimate the overall cost
of these interventions, if appropriate for your program This wll
position PVC to request these funds.

E. 3. Executive Summary (1-2 pages)

There is no prescribed format for the Executive Summary, however,

it should briefly describe the proposed program i ncl udi ng:
program | ocation; estimated under five nortality rate in the area;
goal s and expected inpact of the program estimted nunbers of
potential beneficiaries; programinterventions and strategies; How
the local partners participated in the devel opnent of the
application; how the programw || enhance the PVO s, |ocal partners
and col | aborati ng agenci es child survival progranm ng capacity;

| ocal partners and col | aborating organi zati ons; and capacity
bui I ding and sustainability strategies.

Pl ease identify the grant category, and include the nanes of al
authors of the application. Include the name and position of the
| ocal USAID M ssion representative with whomthe proposed program
has been di scussed.

E. 4. Description of the O ganization(s) (1-2 pages)



(Under the Mentoring category please provide this information for
each PVO partner.)

#Briefly describe the U S PVO such as its general purpose, annual
budget, major sectors of involvenent, and nethods of operation;

4Briefly describe how the application(s) fits into the PVOs
overal |l strategic plan, and how the organi zation will apply | essons
| earned fromparticipation in this programto its other Child
Survival /Primary Health Care prograns/activities in devel opi ng
countries; or, if child survival is a new technical area, the
rational e for expanding into this new area;

4Briefly describe:

a)the organi zation's experience in inplenmenting, nonitoring, and
eval uating community-Ilevel primary health care/child surviva

pr ogr ans;

b)t he organi zation’s experi ence and net hodol ogy for backst oppi ng
and transferring to their partners, technical and nmanageri al
skills;

4In view of the preceding statenents regardi ng the organi zati on,
descri be the chall enges faced by your organization with respect to
this proposed programthat will require particular attention, and
descri be how you intend to nonitor and address these chall enges.

#Descri be and docunent the organi zation's operations in the country
proposed, and current agreenents and working relationships with the
proposed host country governnment and ot her organi zati ons;

4Provide an organi zational chart that clearly delineates the key
personnel responsible for technically backstopping this project in
the PVO s US headquarters office and in-country office, how they
fit into the overall organization, and the |inkages between
headquarters, regional office (if applicable), and/or field program
per sonnel .

4Provide information on the U S based key personnel including:
a)resunmes, or position descriptions if personnel are not yet hired;
b)the percentage of tine to be devoted to this project;
c)percentage of tinme proposed for other USAI D funded child survival
and/ or health grants prograns for which they are responsi bl e;

¢l f the PVO is submtting nore than one application, discuss how
the activities in this application relate to the other
appl i cati ons;

4For Mentoring Partnerships, provide, in an annex, a draft
Agreenment between the two organi zations applying for this grant
category, which they nmust sign before an award is nmade. |[|nclude
the defined roles, responsibilities and accountability of each
partner organi zation.



4Li st separately, in an annex:

a)all federal- and non-federal -funded contracts, grants or
cooperative agreenents involving simlar or related prograns in the
country proposed, for the last three years. Include: (1) nane of

t he organi zati on or agency funding the prograns, (2) contact person
at the organi zation, (3) total program budget, areas where
activities were or are being inplenmented, (4) start and end dates,
and (5) main programactivities.

b)all other applications pending for federal- or non-federal
funding for simlar or related prograns in the proposed country;

4Pl ease note the requirement to submt the Self Certification
Package, Section A of this RFA

E. 5. Proposed Program Descri ption

a.Site Selection and Anal ytical Basis for Proposed Program (1-2
pages)

4#Briefly describe the I ocation of the proposed program (a nmap with
scale is appreciated), the estinmated total popul ation and nunber of
children under five years of age living in the programsite (and
identify the sources for the data on the site's popul ation), and
soci oeconom ¢ characteristics of the population (such as econony,
religion, status of wonen, ethnic groups, literacy, etc.).

4Briefly describe the |l evels and maj or causes of under-five
nortality in the country, and (if available) in the proposed
programarea, and (if maternal nortality is to be addressed by the
proposed progran) estinmated | evels and causes of maternal
nortality. (lInclude the sources of all nortality data.)

4Briefly describe the existing health and child survival related
prograns, facilities, and activities in the programarea (including
t hose of your PVO, the MH, NGOs, and private and traditional
health providers). D scuss the strengths and weaknesses of current
servi ces, and opportunities for |ocal collaboration and support

bet ween your proposed program and these ot her organi zati ons and
servi ces.

#Describe the process you used for selecting the site and desi gni ng
the child survival program including organizations consulted in-
country. Discuss the reasons for selecting the country and site,
and provide a thorough justification of your choice of
interventions and strategies. Avoid discussing the gl obal

i mportance of Child Survival interventions. Address the site. |If
your PVO has inplenmented primary health prograns in this country,

di scuss this experience and descri be how the proposed program

buil ds on your in-country experience.



4Applicants applying for funding for a 3rd cycle need to explain
why the country, the site, and the programare a high priority for
continui ng assi stance under this program The PVO nust indicate
how t he nature of the program has changed, changes in the
intervention strategy, other donor activities,and the capability of
| ocal organizations.

4Descri be how the proposed programis consistent with the USAI D
M ssion's strategi c objectives (for the country in which the
programis proposed). Describe the policies of the national
governnent that relate to child survival, and how t he proposed
programis consistent with these policies.

b. Program Desi gn

4State the proposed progranis goal (s), list all proposed program
interventions, and estinmate the percentage of overall program
effort to be devoted to each intervention.

4Descri be your overall programdesign, including the main
strategies and activities, and current and pl anned col | aborati on
with | ocal organizations.

4D scuss the relationship this programw ||l have with other health-
related activities in the project area (including those of this and
ot her PVGs, NGOs, private and traditional providers, and
governnent), and discuss the role the project will have in relation
to the area's health facilities.

#Descri be any new nethods, strategies, or materials to be devel oped
or used by the proposed program which may be applicable on a w der
scal e or beneficial in other areas or prograns.

c.Child Survival Interventions

For each intervention:(refer to C 2 for the list of interventions
supported under the CSGP)

4State the objectives and results, in nmeasurable terns, that the
organi zati on hopes to achieve over the life of the program and the
target groups for the proposed intervention.

#Describe, and provide a rationale for, the proposed strategy and
nmet hods that will be used to inplenent the intervention. Briefly
descri be how the programw || address the essential elenents of the
intervention (such as quality, access, behavior change and
education of community nenbers, essential household actions, etc.).

Briefly describe the specific activities to be inplenented, who
will inplenent these activities, and how the programw ||l integrate
the activities with, or will effectively support, existing health
related services in the area.

4Provide an explanation of, and justification for, any proposed



intervention activities or strategies that differ from MOH poli cy.

d. Managenent Pl an (2-3 pages)

#Descri be the proposed nmanagenent structure for project supervision
and financial managenent. At a mninum include the roles of the
headquarters vis a vis the field.

4ldentify and briefly describe the qualifications (training and
experience) for the key field staff positions to be funded through
t he proposed program list the main responsibilities, and estimate
t he nunber of person-nonths programed for each position. Briefly
descri be the experience of proposed PVO country and programsite
staff wwth each child survival intervention, and plans for
upgrading their skills.

#For each kind of field staff with whomthe proposed project wll
work (i ncluding MH and NGO heal th workers, their supervisors, and
all other personnel to be involved in the delivery of program
related child survival services): ldentify the type of health

wor ker (e.g., nurse, conmmunity health worker, traditional birth
attendant), identify their current organizational affiliation (or
note that these staff are to be recruited in the future), identify
whet her they are paid or volunteers, estimate the nunber of this
type of worker to be involved in the program list their main
duties related to the supervision and provision of child survival
services, and estimate their tinme devoted to the proposed child
survival activities.

#Describe any coommttees or community groups with which the
proposed programw |l work, their role in the child survival
program and the nunber of each type of group. D scuss how the
programw |l work with these groups, including the frequency and
nature of interaction, and identify which staff wll work with the
gr oups.

#Briefly explain the rationale for working with these types and
nunbers of health facilities, workers, and coonmttees. Briefly
descri be how these entities will relate to and support each other.

#Descri be your tentative plans for training each type of health
worker to deliver child survival services. Describe how you wll
deci de the topics, content, nmethods, and duration of training.

¢If volunteers will be involved in the delivery of child surviva
services, explain howthey will sustain their participation.

e.Wrk Plan (2-3 pages)

#Propose a brief, but illustrative work plan for the life of the
program |If you plan to phase in interventions or sites, include a



schedule. Include a nore detailed action plan (cal endar of key
activities) for the first year of the program DO NOI SUBMT A
D P.

f.Performance Monitoring and Eval uation (1-2 pages)

4D scuss your plans for conducting assessnents, studies, or surveys
in the programsite if this proposed programis funded. |nclude
your plans for |earning nore about the coverage, quality, and needs
of existing health services, and about the beliefs, practices, and
vocabul ary of the |ocal population. Describe howthis information
will be used to revise the program s objectives and pl ans.

#Describe the strategies, nethods, and tools that will be used to
nonitor and inprove the perfornmance of health workers and the
qual ity and coverage of intervention activities (including those
carried out in cooperation with other organizations).

E. 6. Partnershi ps and Capacity Building (1-2 pages)

#Descri be pl anned partnershi ps with non-governnmental and | ocal
gover nment al organi zati ons, including the reason for the

rel ati onshi p, involvenent of partners in design of the proposed
project, activities to be carried out, the local partners
contribution to the partnership and how the partnership wll be
eval uated. Identify any other organizations that are already
working in the site with the programs proposed partners. Attach
letters of support from cooperating governnental and ot her

organi zati ons i n an annex.

#Describe the current capacity, including financial, human, and

mat eri al resources, of |local partners, and how the programplans to
i ncrease the managerial and technical skills of staff in those
local institutions that are to sustain programactivities. Wat
evidence is there that these |ocal organizations will sustain
program activities?

E.7.Sustainability (2-3 pages)

4Defi ne what "sustainability” will nean for your proposed program
fromthe perspective of your PVO  Describe what the program hopes
to leave in place at the end of this child survival grant. Wat
continued financial or other support fromcomunities, the MOH,
N&3s, other |ocal organizations, or other donors, wll be required
to sustain programrelated activities or benefits after the end of
USAI D BHR/ PVC fundi ng? What are your plans for getting these
organi zations and groups involved in planning for sustainability?

#Descri be what | ocal technical resources wll be devel oped to
repl ace or expand existing ones.

#Descri be how community resources and priorities will contribute to
the programis long-termsustainability.



4D scuss the cost-effectiveness of the program and the extent to
whi ch the proposed partnershi ps(s) achi eve cost savings or
economes of scale. Define the beneficiary population for the
proposed program estimate the nunber of beneficiaries the program
will serve, and cal culate the cost per beneficiary.

4Briefly describe how the programw || address financi al
sustainability, including, if applicable: (a) financial
commtnents by other organizations; (b) a strategy for obtaining
private sector support; or (c) cost-recovery nethods to be
expl or ed.

¢Applicants applying for funding for a 3rd cycle need to describe
the PVO s devolution strategy including a detailed plan for
transitioning to other funding or transferring all activities to
the |l ocal partner. Describe how the benefits of the program m ght
be scaled up to a broader popul ation, either by the PVO or other
actors.

E. 8. Past Perf or mance

4D scuss the PVGs adherence to the terns and conditions of its
current or past contracts, cooperative agreenment or grants,
i ncluding the technical and adm ni strative aspects of performance.

¢l f your PVO has been funded in the past in this country through
the PVO CS@&, include the summary and recommendati ons sections of
all previous PVO CS Grants Program eval uations and the entire nost
recent evaluation in an annex of this application, and provide a
t hor ough di scussi on here of how your program has addressed each
recommendati on of the nost recent evaluation (if conducted w thin
the last three years).

E.9.BHR/ PVC Strategi c Pl an

4Expl ai n how the proposed activity contributes to the achi evenent
of each of BHR/PVC s internedi ate results described in the PVC
Strategic Pl an;

4Descri be how the PVO conveys programresults for raising public
awar eness of the PVO s work in devel oping countri es.
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OMB Approval No. 0348-0043

APPL| CATI ON FOR

FEDERAL ASSI STANCE2. DATE SUBM TTEDAppl i cant IdentifierNAL TYPE OF
SUBM SSI ON: 3. DATE RECEI VED BY STATESt ate Application

| dentifierApplicationPreaplication NANANA
Constructi on Constructiond4d. DATE RECVED BY FEDERAL
AGENCYFederal ldentifier X Non- Constructi on Non-

Constructi onNAS. APPLI CATI ON | NFORVATI ONLegal Nane: Or gani zat i onal



Uni t Address (give only county, state, and zip code): Nanme and
t el ephone nunber of person to be contacted on matters invol ving
this application (give area code)6. EMPLOYER | DENTI FI CATI ON NUMBER
(EIN):7. TYPE OF APPLI CATION: (enter appropriate letter in box)MA
StateH. I ndependent School Dist8. TYPE OF APPLI CATI ONB. Countyl.
State Controlled Institurion of H gher Learning X New
Cont i nuati on Revision C. MunicipalJ. Indian Tribelf
Revi sion, enter appropriate letter(s) in box(es)D. Townshi pK
| ndi vi dual A. I ncrease AwardD. Decrease DurationE. InterstateL
Profit O ganizaitionB. Decrease AnardE. O her (specify):
F. IntermunicipalM Qher (specify)C Increase DurationG Specia
Di st.10. CATALOG OF FEDERAL DQVESTI C ASSI STANCE NUMBER 9. NAME OF
FEDERAL ACGENCY
NAUSAI Y BHR/ PVC TI TLE: 11. DESCR PTI VE Tl TLE OF APPLI CANT' S
PRQIECT: 12. AREAS AFFECTED (G ties, Counties, States, etc.):13.
PROPOSED PRQIECT14. CONGRESSI ONAL DI STRI CTS OF: START DATEEND DATEa.
Appl i cantb. Proj ect NANA1S. ESTI MATED FUNDI NG 16. | S APPLI CATI ON
SUBJECT TO REVI EW BY STATE EXECUTI VE ORDER 12372 PROCESS?a.
Federal $b. Applicant$a. YES. TH S PREAPPLI CATI QV APPLI CATI ON WAS
MADE AVAI LABLE TO THE STATE EXECUTI VE ORDER 12372 PROCESS REVI EW
ON:c. State$ NAd. Local $ NADATE e. O her $B. NO
X PROGRAM | S NOT' COVERED BY E. O 12372
X OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVI EW .
Program | ncome$g. TOTAL$17. |S THE APPLI CANT DELI NQUENT ON ANY
FEDERAL DEBT? Yes If "Yes", attach an expl anation
Nol8. TO THE BEST OF M¥ KNOALEDGE AND BELI EF, ALL DATA IN TH' S
APPL| CATI ON PREAPPLI CATI ON ARE TRU AND CORRECT, THE DOCUMENT HAS
BEEN DULY AUTHORI ZED BY THE GOVERNI NG BODY OF THE APPLI CANT AND THE
APPLI CANT WLL COVPLY WTH THE ATTACHED ASSURANCES | F THE
ASSI STANCE | S AWARDED. a. Type Nane of Authorized Representativeb.
Titl ec. Tel ephone Nunberd. Signature of Authorized Representativee.
Dat e Signed
Previous Edition usabl eStandard Form 424 (REV 4-92)
Aut horized for Local RepresentativePrescribed by OMB G rcul ar A-
102ANNEX A
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I NSTRUCTI ONS FOR THE SF 424

Public reporting burden for this collection of information is
estimated to average 45 m nutes per response, including the tine
for review ng instructions, searching existing data sources,

gat hering and mai ntai ni ng the data needed, and conpl eting and
review ng the collection of information. Send comments regarding
the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the
O fice of Managenent and Budget. Paperwork Reduction Project
(0348-0043), Washington, DC 20503.

PLEASE DO NOT' RETURN YOUR COVPLETED FORM TO THE OFFI CE OF
MANAGEMENT AND BUDCET, SEND I'T TO THE ADDRESS PROVI DED BY THE



SPONSCRI NG AGENCY.

This is a standard formused by applicants as a required facesheet
for preapplications and applications submtted for Federal
assistance. It wll be used by Federal agencies to obtain
applicant certification that States which have established a review
and conment procedure in response to Executive Oder 12372 and have
sel ected the programto be included in their process, have been
given an opportunity to review the applicant's subm ssion.

[tem Entry:
1. Sel f - expl anat ory.

2.Date application submtted to Federal agency (or State if
applicable) & applicant's control nunber (if applicable).

3.State use only (if applicable).

4.1f this application is to continue or revise an exi sting award,
enter present Federal identifier nunber. |If for a new project,
| eave bl ank

5. Legal nanme of applicant, nane of primary organi zational unit
which will undertake the assistance activity, conplete address of
the applicant, and the nane and tel ephone nunber of the person to
contact on matters related to this application.

6. Enter Enpl oyer lIdentification Nunber (EIN) as assigned by the
I nternal Revenue Servi ce.

7.Enter the appropriate letter in the space provided.

8. Check appropriate box and enter appropriate letter(s) in the
space(s) provided:

- "New' neans a new assi stance award.

- "Continuation" nmeans an extension for an additional
fundi ng/ budget period for a project with a projected conpl etion
dat e.

- "Revision" neans any change in the Federal Governnent's
financial obligation or contingent liability froman existing
obl i gati on.

ltem Entry:
9. Nane of Federal agency from which assistance is being requested

with this application.



10. Use the Catal og of Federal Donestic Assistance nunber and title
of the program under which assistance is requested.

11.Enter a brief descriptive title of the project. |If nore than
one programis invol ved, you shoul d append an expl anation on a
separate sheet. |If appropriate (e.g., construction or real

property projects), attach a map showi ng project |ocation. For
preapplications, use a separate sheet to provide a summary
description of this project.

12. List only the largest political entities affected (e.g., State,
counties, cities).

13. Sel f - expl anat ory.

14. List the applicant's Congressional District and any D strict(s)
affected by the program or project.

15. Amount requested or to be contributed during the first
f undi ng/ budget period by each contributor. Value of in-kind
contributions should be included on appropriate |lines as

applicable. If the action will result in a dollar change to an
exi sting award, indicate only the anount of the change. For
decreases, enclose the anounts in parentheses. |f both basic and

suppl enental anmounts are included, show breakdown on an attached
sheet. For multiple programfunding, use totals and show breakdown
usi ng sane categories as item 15.

SF 424 Back (Rev. 4-92)
| NSTRUCTI ONS FOR THE SF 424 (conti nued)

16. Appl i cations should contact the State Single Point of Contact
(SPQC) for Federal Executive Order 12372 to determ ne whet her the
application is subject to the State intergovernnent review process.

17. This question applies to the applicant organization, not the
person who signs as the authorized representative. Categories of
debt include delinquent audit disallowances | oans and taxes.

18. To be signed by the authorized representative of the applicant.
A copy of the governing body's authorization for you to sign this
application as official representative nust be on file in the
applicant's office. (Certain Federal agencies may require that
this authorization be submtted as part of the application.)
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Budget Information - Non-Construction Prograns

SECTI ON A - BUDGET SUWARYG ant Program

Function

or Activity

{a} Cat al og of Fderal

Donesti ¢ Assi stance Nunber

{b} Esti mat ed Unobl i gated FundsNew or Revi sed Budget Feder al

{c} Non- Feder al

{ d} Feder al

{ e} Non- Feder al

{f}Tot al

{g}1. HeadquartersSNASNASNASSS2. Fi el dNANANA3.  NANANANANANANAA.
NANANANANANANAS. TOTALSSNASNASNASSSSECTI ON B - BUDGET

CATEQCRI ES6. (hj ect O ass CategoriesGant Program Function or

ActivityTotal

{5}{1}{2}{3}{4} a. Personnel (1)$$$NASNASb. Fringe Benefits

(1) NANAc. Travel (1) NANAd. Equi pment (3) NANAe. Supplies (3) NANAS.

Contractual (3)NANAg. Construction N ANANAh. Gt her (1), (2)

(see notes)NANAI . Total Direct Charges (sum of 6a-6h) NANA .

| ndirect Charges (4)NANAk. TOTALS (sumof 6i and 6j) $3$$3$%7.

Progr am | ncone$$$$$

STANDARD FORM 424A (cont' d)

SECTI ON C - NON FEDERAL RESOURCES(a) Grant Program(b) Applicant(c)
State(d) O her Sources(e) TOTALSS. Headquar t er s$$SNA$$9.

Fi el dNA1O. NANANANA11. NANANANA12. TOTAL (sumof lines 8-

11) $SNASSSECTI ON D - FCORECASTED CASH NEEDS13. Federal Total for 1st
Year 1st Quarter2nd Quarter3rd Quarter4th quarter $$$$$14. Non-
Federal 15. TOTAL (sumof lines 13 and 14) SECTI ON E - BUDGET

ESTI MATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PRQIECT( a)

G ant Progranfuture Funding Periods(b) First(c) Second(d) Third(e)
Fourthl6. Headquarters$$$$17. Fiel d18. NANANANANALY
NANANANANA20Q. TOTAL (sum of |ines 16-19) $$$$SECTI ON F - OTHER
BUDCGET | NFORVATI ON21. Direct Charges:22. Indirect Charges: 23.
Remar ks:

Aut hori zed for Local ReproductionStandard Form 424 A (Rev. 4-92)
Page 2ANNEX A
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St andard Form 424A (cont'd.) I NSTRUCTI ONS FOR THE SF 424A

Public reporting burden for this collection of information is



estimated to average 180 m nutes per response, including the tine
for review ng instructions, searching existing data sources,

gat hering and mai ntai ni ng the data needed, and conpl eti ng and
review ng the collection of information. Send comments regarding
the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the
O fice of Managenent and Budget. Paperwork Reduction Project
(0348-0044), Washington, DC 20503.

PLEASE DO NOT' RETURN YOUR COVPLETED FORM TO THE OFFI CE OF
MANAGEMENT AND BUDCET, SEND I'T TO THE ADDRESS PROVI DED BY THE
SPONSCRI NG AGENCY.

Ceneral Instructions

This formis designed so that application can be nmade for funds
fromone or nore grant prograns. |In preparing the budget, adhere
to any existing Federal grantor agency guidelines which prescribe
how and whet her budget ed anounts shoul d be separately show for
different functions or activities within the program For sone
prograns, grantor agencies nmay require budgets to be separately
shown by function or activity. For other prograns, grantor
agencies may require a breakdown by function or activity. Sections
A, B, C and D should include budget estinmates for the whol e project
except when applying for assistance which requires Federal

aut hori zation in annual or other funding period increnments. In the
|atter case, Section A, B, C and D shoul d provide the budget for
the first budget period (usually a year) and Section E should
present the need for Federal assistance in the subsequent budget
periods. Al applications should contain a breakdown by the object
cl ass categories shown in Lines a-k of Section B.

Section A Budget Summary Lines 1-4 Columms (a) and (b)

For applications pertaining to a single Federal grant program
(Federal Donestic Assistance Catal og nunber) and not requiring a
functional or activity breakdown, enter on Line 1 under Columm (a)
the catalog programtitle and the catal og nunber in Colum (b).

For applications pertaining to a single programrequiring budget
anounts by multiple functions or activities, enter the nane of each
activity or function on each Iine in Colum (a), and enter the
catal og nunber in Colum (b). For applications pertaining to
mul ti pl e prograns where none of the prograns require a breakdown by
function or activity, enter the catalog programtitle on each |ine
in Colum (a) and the respective catal og nunber on each line in

Col um (b).

For applications pertaining to nultiple prograns where one or nore
prograns require a breakdown by function or activity, prepare a
separate sheet for each programrequiring



t he breakdown. Additional sheets shoul d be used when one form does
not provi de adequate space for all breakdown of
data required. However, when nore than one sheet is used,
the first page should provide the summary totals by prograns.
Lines 1-4, Colums (c) through (Q)

For new applications, |leave Colums (c) and (d) blank. For each
line entry in Colums (a) and (b), enter in Colums (e), (f), and
(g) the appropriate anounts of funds needed to support the project
for the first funding period (usually a year).

For continuing grant program applications, submt these forns
before the end of each funding period as required by the grantor
agency. Enter in Colum (c) and (d) the estinmated anmounts of funds
which will remain unobligated at the end of the grant funding
period only if the Federal grantor agency instructions provide for
this. Qherwi se, leave these colums blank. Enter in colums (e)
and (f) the anmounts of funds needed for the upcomng period. The
anount (s) in Colum (g) should be the sum of anounts in Colums (e)
and (f).

For suppl enental grants and changes to existing grants, do not use
Colums (c) and (d). Enter in Colum (e) the anount of the

i ncrease or decrease of Federal funds and enter in Colum (f) the
amount of the increase of non-Federal funds. 1In Colum (g) enter
the new total budgeted anmount (Federal and non-Federal) which
includes the total previous authorized budgeted anounts plus or

m nus, as appropriate, the amounts shown in Colums (e) and (f).
The anounts(s) in Colum (g) should not equal the sumof amobunts in
Colums (e) and (f).

Line 5 - Showthe totals for all columms used.

SF 424A (Rev. 4-92) Page 3Standard Form 424A (cont'd.)
| NSTRUCTI ONS FOR THE SF 424A (conti nued)

Section B. Budget Categories

In the colum headings (1) through (4), enter the titles of the
sanme prograns, functions, and activities shown on Lines 1-4, Colum
(a), Section A. Wen additional sheets are prepared for Section A
provide simlar colum headi ngs on each sheet. For each program
function or activity, fill in the total requirenents for funds
(both Federal and non-Federal) by object class categories.



Lines 6a-i - Show the totals of Lines 6a to 6h in each col um.
Line 6] - Show the anmount of indirect cost.

Line 6k - Enter the total of ampbunts on Lines 6i and 6j. For al
applications for new grants and conti nuation grants the total

anount in colum (5), Line 6k, should be the sane as the total
amount shown in Section A Colum (g), Line 5. For suppl enental
grants and changes to grants, the total anount of the increase or
decrease as shown in Colums (1)-(4), Line 6k should be the sane as
the sum of the anmounts in Section A, Colums (e) and (f) on Line 5.

Line 7 - Enter the estinmated anmount of incone, if any, expected to
be generated fromthis project. Do not add or subtract this anmount
fromthe total project anmount. Show under the programnarrative
statenent the nature and source of incone. The estimated anmount of
programinconme may be considered by the federal grantor agency in
determning the total anount of the grant.

Section C. Non-Federal Resources

Lines 8-11 - Enter anmounts of non-Federal resources that will be
used on the grant. If in-kind contributions are included, provide
a brief explanation on a separate sheet.

Colum (a) - Enter the programtitles identical to Colum (a),
Section A. A breakdown by function or activity is not necessary.

Colum (b) - Enter the contribution to be made by the applicant.

Colum (c) - Enter the anount of the State's cash and in-kind
contribution if the applicant is not a State or State agency.
Applicants which are a State or State agencies should | eave this
col um bl ank

Colum (d) - Enter the anount of cash and in-kind contributions to
be made fromall other sources.

Colum (e) - Enter totals of Colums (b), (c), and (d).

Line 12 - Enter the total for each of Colums (b)-(e). The anount
in Colum (e) should be equal to the anount on Line 5, Colum (f)
Section A

Section D. Forecasted Cash Needs

Line 13 - Enter the anount of cash needed by quarter fromthe
grantor agency during the first year.

Line 14 - Enter the amount of cash fromall other sources needed by
quarter during the first year.

Line 15 - Enter the totals of anbunts on Lines 13 and 14.



Section E. Budget Estimates of Federal Funds Needed for Bal ance of
t he Proj ect

Lines 16-19 - Enter in Colum (a) the sanme grant programtitles
shown in Columm (a), Section A A breakdown by function or
activity is not necessary. For new applications and continuation
grant applications, enter in the proper colums anounts of Federal
funds which will be needed to conplete the program or project over
t he succeedi ng funding periods (usually in years). This section
need not be conpleted for revisions (anendnents, changes, or

suppl ements) to funds for the current year of existing grants.

If nore than four lines are needed to list the programtitles,
submt additional schedul es as necessary.

Line 20 - Enter the total for each of the Colums (b)-(e). Wen
addi tional schedul es are prepared for this Section, annotate
accordingly and show the overall totals on this line.

Section F. O her Budget |nformation

Line 21 - Use this space to explain anounts for individual direct
obj ect-cl ass cost categories that nmay appear to be out of the
ordinary or to explain the details as required by Federal grantor
agency.

Line 22 - Enter the type of indirect rate (provisional,
predetermned, final or fixed) that wll be in effect during the
fundi ng period, the estinmated anount of the base to which the rate
is applied, and the total indirect expense.

Line 23 - Provide any other explanations or coments deened
necessary.

SF 424A (Rev. 4-92) Page 4
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PVO CHI LD SURVI VAL

USAI D M SSI ON ADDRESSES

(I'n Al phabetical Oder by Country)

Count ryCont act Person O ficial Address
Commerci al CourierAngol aM. N col as Jenks
Ofice of Health
USAI DY Luanda



Dept. of State

Wash. DC. 20521- 2550USAl DY Angol a
64 Rua da Liga Africana

Luanda, Angol a

Tel .: 244-2-399- 540Bangl adeshM. Charl es Habis
Heal t h/ Pop. Dev. O ficer
USAI DY Dhaka

Dept. of State

Wash. D.C. 20521-6120USAI D) Bangl adesh
Anmeri can Enbassy

Madhani Ave., Baridhara

Dhaka, Bangl adesh

Tel .. 880-2-884-700-22Beni nM. Thomas Par k
Al DY Rep/ Beni n

USAI )Y Cot onou

Dept. of State

Wash. D.C. 20521-2120USAl D/ Beni n
Rue Caporal Anani

Bernard, B.P. 2012

Cot onou, Benin

Tel .: 229-30-06-50BoliviaMs. |l eana Baca
Techni cal / PVO Li ai son O ficer
Aneri can Enbassy

USAl D/ La Paz

UNI T #3914

APO AA 34032 USAI DY Bol i vi a

109 Calles No. 9

Cor aj es

La Paz, Bolivia

Tel .: 591-2-786-544/ 786- 147Ecuador M. Kenneth Farr
Sup. Heal th/ Pop. Dev. O ficer

USAI DY Qui to

Anmerican Enbassy

UNIT # 5330

APO AA 34039- 3420

USAI Y Ecuador

1573 Ave. Colonbia Y

Queseras del Medio

Edi fici o Conput ec

Qui to, Ecuador

Tel .: 593-2-562- 890Egypt Ms. Mel | en Tanam y
Sup. Health/Dev. Oficer

USAI DY Cai ro

UNI T # 64902

APO AE 09839- 4902USAI )Y Cai r o

106 Kasr El Ani St.

Cairo Center Bldg., 9th Flr

Carden Gty

Cai ro, Egypt

Tel .: 20-2-355-7371E Sal vadorMs. Meri  Sinnitt
Health Dev. Oficer

USAI Y San Sal vador



UNIT # 3110

APO AA 34023

USAI D/ El Sal vador

Ur bani zacion Y

Boul evard Santa El ena

Antiquo Cuscatlan, La Libertad,

San Sal vador, El Sal vador, C A

Tel .: 503-2-981-666 Ethiopia
Ms. Carina Stover

Heal t h/ Pop. Dev. Ofi cer

USAI )Y Addi s Ababa

Dept. of State

Wash. D.C. 20521-2030USAl Y Et hi opi a

Ri versi de Bui | di ng

Of Asmara Rd & Bole (A ynpia)

Addi s Ababa, Ethiopia

Tel: 251-1-510-088EritreaMs. Ann H rschey

O fice of Heal thUSAlI Y Ashar a

Dept. of State

Wash. D.C. 29521-7170USAl Y Ashar a

Hwet St. House No. 19

P.Q Box 957

291-0 Asnara, Eritrea

Quatenala, C A

M. Baudilio Lopez

O fice of Heal thUSAl Y Guat enal a

Ameri can Enbassy

UNIT #3323

APO AA 34024USAl D Guat enal a

1 Calle 7-66, Zone 9

01009 Cuat enal a

Quatenala, C A

Tel .: 502-2-31-15-41

ANNEX B (Page 2) USAID M SSI ON ADDRESSES  RFA 938- 98- A- 0500-
14

Count ryCont act Person O ficial Address
Commerci al CourierGhanaM . Robert Hal aday
M ssion Technical OficerUSAl D Accra
Dept. of State
Wash. D.C. 20521- 2020USAl DY Ghana
E 45/ 3 | ndependence Ave.
Accra, Ghana
Tel : 233-21-225- 087/ 228- 467Cui neaMs. Panel a Cal | en
Ofice of Drector
USAI DY Conakry
Dept. of State
Wash. D.C. 20521-2110USAl DY Gui nea
Camayenne Corni che Nord
Quartier Cameroun
Conakry, Quinea



Tel .: 224-441-520 thru 524Haiti Ms. Carol Horning
Ms. Mchell e Anredee Gedeon

Ceneral Dev. Ofice

USAI DY Port - au- Pri nce

Dept. of State

Wash. D.C. 20521-3400

USAI D/ Hai ti

#17 Harry Truman Bl vd.

Port-au-Prince, Haiti

Tel . : 509-225-500/ 223- 085Hondur asM . Herbert Caudill
Ms. Roberta Cavitt

DF Ofice

USAI DY Teguci gal pa

UNI T # 2927

APO AA 34022USAl DY Hondur as

Aveni da La Paz

Frente Enbaj ada Ameri cana

Teguci gal pa D. C., Honduras

Tel . : 504- 36- 93201 ndi aMs. Heat her Gol dman
Ofice of Social Devel op. USAI DY New Del hi
Dept. of State

Wash. D.C. 20521- 9000USAI DY Aneri can Enbassy
Shanti path, Chanakyapuri

New Del hi 110021, India

Tel.: 91-11-611-3033KenyaM . Victor Masbayi
O fice of Pop. & Heal t hUSAI Y Nai r obi
UNT # 64102

APO AE 09831-4102USAI D Towers - RFMC
The Orescent, Parkl ands

Nai robi, Kenya

Tel .: 254-2-751-613Madagascar M. John Burdi ck
HPN O fice

USAI DY Ant ananari vo

Dept. O State

Wash. D.C. 20521-2040

USAI DY Madagascar

| mreubl e Voni soa 111

Avenue Doct eur Ravohangy

Anosy, Antananarivo 101

Madagascar

Tel .: 261-2-254-89Mal awi Ms. Joan LaRosa
Heal t h/ Devel op. O ficer

USAI )Y Li | ongwe

Dept. of State

Wash. D.C. 20521-2280USAl DY mal awi

NI CO House, 1st Fl oor

Li I ongwe 3, Mal aw

Tel .: 265-782-455Mal i Ms. Wrsul a Nadol ny
Heal t h/ Dev. O ficer

USAI Y Banmako

Dept. O State

Washin. D.C. 20521- 2050USAl DY Mal i
| mreubl e Dot enbugou



Rue Raynond Poi ncarre & Rue 319
Quartier du Fl euve

Bamako, Mali

Tel .: 223-223- 602/ 224- 542Mor occoMs. M chel | e Mol oney-kitts
PHN O fice

Anmeri can Enbassy

USAI DY Rabat

PSC 74 Box 022

APO AE 09718- 5000USAI Y Mor occo

137 Avenue Allal ben Abdall ah

Rabat, Morocco

Tel .. 212-776-2265Mzanbi queMs. Laura Sl obey
Ofice of Health and Pop.

USAI DY Maput o

Dept. of State

Wash. D.C. 20521-2330USAl DY Mbzanbi que
Rua Faria de Sousa 107

Maput o, Mbzanbi que

Tel .: 258-1-490-726Nepal Dr. d en Post
Ofice of PHN

USAI DY Kat hmandu

Dept. of State

Wash. D.C. 20521- 6190USAI DY Nepal

Kal amati Dur bar

Rabi Bhawan

Kat hmandu, Nepal

Tel .: 977-1-270-144/271-703

ANNEX B (Page 3)
USAI D M SSI ON ADDRESSES RFA 938- 98- A- 0500- 14

Count ryCont act Person O ficial Address

Commerci al CourierN caraguaM. Earle Law ence
M ssion Technical Oficer
Aneri can Enbassy
USAI Y Managua
UNIT # 2712 Box # 9
APO AA 34021USAl D NI car agua
c/ o Anerican Enbassy
Pi sta Sub-urbano
De Los Senmaforos de la Centro

Anerica dos Cuadras Abajo
Frente de Syscom
Managua, N caragua
Tel .: 505-2-670-502Per uMs. Susan Brens
Chief, Ofice of HPN
Aneri can Enbassy
USAI DJ Li ma
UNIT # 3760
APO AA 34031USAI DY Per u
Larrabure y Unanue 110

Lima 1, Peru



Tel .: 51-14-333-200Phi | i ppi nes
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ANNEX G 1
RFA 938- 98- A- 0500- 14PVO CH LD SURVI VAL

United States Agency for International Devel opnent
Bureau for Humanitarian Response

Ofice of Private and Vol untary Cooperation

PVO Child Survival Gants Program

Techni cal Reference Materials and Qui dance for
Preparation of Detailed Inplenmentation Plans
By Intervention

Sept enber 4, 1997

These draft intervention-specific guidelines, along with the
recommended reference nmaterials, define and describe the state of
the art for each intervention, according to the specialists
consulted by BHR PVC. The draft guidelines are enclosed to help
PVGs plan high quality child survival prograns. Detailed

| npl enent ati on Plans (DI Ps) should be submtted to BHR/ PVC within
six nmonths of the programstart date (except for Entry Gants),
foll ow ng guidance to be provided in the future. Please do not
submt a DDP with a grant application.

Contents:

-CGeneral Reference Material s2

-1 ntegrat ed Managenent of Chil dhood Il ness4
-1 nmuni zat i onb5
-Nutrition/Mcronutrients8

- Breast f eedi ng Pronotionl?7
-Control of D arrheal D sease 20
- Pneunoni a Case Managenent 24
-Malaria Control 32

-Maternal and Newborn Care 39
-Child Spacing 47

-STI/H VI Al DS Preventi on50

BHR/ PVC woul d appreci ate feedback regarding the references cited in
t hese guidelines. Wich of these are nost hel pful, and which are



| ess appropriate? Wich reference materials should be added?

O her suggestions regarding the contents of these guidelines would
al so be wel cone. (Please respond to Eric Starbuck. Phone: 703-
351- 0229, Fax: 351-0212 or -0228, Internet e-nail

est arbuck@isai d. gov) Ref erences that specifically apply to an
intervention are listed after each intervention description. The
following references are rel evant to several interventions:

1. Pneunonia Care Assessnent Methods Tool box. Draft, 1996. The
Johns Hopkins University PVO Child Survival Support Program Tool s
designed for PVO CS prograns to assess the quality of pneunonia
case managenent services, access to PCM and | ocal pneunonia

rel ated beliefs, practices, and vocabul ary. The

qgual i tati ve/ et hnogr aphi ¢ approaches, and the health facility/worker
assessnent nethods used in this pneunoni a-specific package are very
rel evant for collecting information concerning other child survival
interventions. These materials were largely adapted from but are
much nore appropriate for use at the programsite | evel than, the
WHO ARl Progranmme Health Facility Survey and Focussed Et hnographic
Survey.

2. Survey Trainer's Quide for PVO Child Survival Program Rapid
Know edge, Practice, and Coverage (KPC) Surveys. January 1997, The
Johns Hopkins University PVO Child Survival Support Program The
st andar di zed KPC survey may be used by CS prograns to collect
baseline information, help prograns focus on priority health needs
of popul ations, help set measurabl e objectives, and to hel p neasure
achi evenent of objectives. The Quide is designed for use by those
who participate in the Training of Survey Trainers (TOST) workshop

3. Mirray, John, Gabriella Newes Adeyi, Judith G aeff, Rebecca

Fi el ds, Mark Rasnuson, Rene Sal gado, Tina Sanghvi. 1997. Enphasis
Behaviors in Maternal and Child Health: Focussing on Caretaker
Behaviors to Devel op Maternal and Child Health Prograns in
Comunities. Published for USAID by the BASICS Project. Includes
a list and di scussion of sixteen enphasis behaviors (devel oped by a
mul ti-disciplinary team of nedical and behavi oral specialists)
that, if practiced by caretakers, could inprove maternal and child
health in devel oping countries. Also includes a discussion of the
criteria used for identifying the sixteen behaviors, and the
technical justification for each of the enphasis behaviors.

Met hods to hel p project managers sel ect which of the sixteen
behavi ors to focus on in their projects, develop strategies to
target the enphasis behaviors, and nonitor and eval uate behavi or
change, are also reviewed. (14 pages plus annexes) Available
from Information Center, BASICS Project, 1600 WIson Bl vd.,

Suite 300, Arlington, VA 22209. Phone: (703) 312-6800, Fax: 312-
6900. (This docunent was provided to the participants of the My
1997 BASICS PVQ I MO wor kshop held in Silver Spring, Mryl and.)4.
Powers MB. Sustainability Findings of 12 Expanded PVO Child
Survival Projects. PVO Child Survival Support Program June 1995
(avail abl e from USAI Y BHR/ PVC/ CSH or from JHJY PVO CSSP) .

5. USAID strategies can be retrieved fromthe I NTERNET. The



| NTERNET address of the Agency CGopher is: gopher.info.usaid.gov.
(a)"Stabilizing Wrld Popul ation Gowh and Protecting Human
Health: USAID s Strategy" can be found under "Stabilizing
Popul ati on Gow h/ Protecting Health" in the USAI D Gopher Root Menu
(b) Specific strategic objectives of each USAID M ssion can be found
under "Regional/Country Focus" in the USAI D Gopher Root Menu.
Wthin the "Regional /Country Focus," each country with a USAI D
Mssion is listed. The "FY 1996 Congressional Presentation” within
the country listing contains strategic objectives of each USAI D

M ssi on.

6. The Progress of Nations (published by UNI CEF annual ly).

7. The State of the Wrld' s Children (published by UN CEF
annual 1 y) .

8. A toolbox for building health comrunication capacity.
Heal t hCom Communi cation for Child Survival Project, 1995.
Avai lable from Information Center, BASICS Project, 1600 WI son
Blvd., Suite 300, Arlington, VA 22209. Phone: (703) 312-6800, Fax:
312-6900. | MOl focusses on health facility-based out-patient case
managenent of sick children between the ages of one week and five
years for five conditions associated with about 70% of under five
deat hs: pneunoni a, diarrhea, malaria, neasles, and nmal nutrition.
"The IMJ course is ainmed at literate first-level facility health
wor kers who can confortably read and understand textual |earning

materials."” The 1995 field test of the naterials in Tanzani a
"denonstrated the effectiveness of the course for in-service
training of doctors, nedical assistants, and clinical nurses."” The

current IMJ materials, training course, and algorithmfor

assessing and treating children are not appropriate for marginally

literate health workers. Materials for a conplenentary | M

course, based on the sane algorithm but designed for less literate

health facility clinicians, are under developnent. Sinplified | M

algorithns and training materials for community heal th workers nmay

be devel oped in the future.

Wal | charts and training nodules are available for adaptation to

i ndi vidual country needs and for use under carefully nonitored

conditions. The materials require adaptation for use in al

countries, an extensive effort which may take four to six nonths.

The followi ng six countries are participating in early use of the

| MO course with intensive WHO col | aboration (as of Novenber 1996):
| ndonesi a, Nepal, Philippines, Uganda, Tanzania, and Peru.

Brazil, Bolivia, the Dom ni can Republic, Ecuador, Haiti, Botswana,

Et hi opi a, Madagascar, Mali, Mrocco, N ger, Togo, Zanbia, India,

and Viet Namare also preparing for the introduction of | M

training. PVGOs working in these countries are encouraged to keep

in touch with the MOH, WHO UN CEF, and/or BASI CS concerning | M

if their prograns are related to the nanagenent of chil dhood

illness at health facilities.

BHR/ PVC suggests that PVO prograns inplenment, or support the

i npl enentation of, a carefully selected package of conpl enentary

child survival interventions in an integrated way. However,

BHR/ PVC wi Il only support PVO involvenent in IMJ when this is part



of a national effort to introduce IMJ. |In areas where | MJ has
not yet been introduced, health workers may still be trained to
effectively manage sick children using the intervention-specific
protocols and training nmaterials reconmmended by the MOH, or those
referenced in these guidelines. CHW should be trained using
intervention-specific algorithns and training materials desi gned
for coomunity health workers. The WHO ARI naterials for CHW
(cited in the PCM section of these guidelines), that address the
overlap in the presentation and treatnent of pneunonia and nal ari a,
are a good exanple of appropriate materials for CH/M.

PVGs i npl enenti ng case nanagenent interventions for malnutrition,
di arrhea, pneunonia, or malaria, are encouraged to review the | M
materials for up-to-date information concerning these

i nterventions, but describe their plans in their D P by addressing
the issues in the nutrition, diarrhea, pneunonia and/or nalaria
sections of these guidelines.

More information on MO may be found on the website of the WHO
Division of Child Health and Devel opnent (http://cdrww. who. ch). The
goal of this interventionis to work toward achi eving ful

i mmuni zation coverage in the programarea for all infants by the
end of their first year of life, and tetanus toxoid i nmrunization
for wonmen of child bearing age (15 - 49 years). PVGCs are
encouraged to support polio eradication activities in their program
sites.

Prograns inplenmenting this intervention should address all of the
following issues in their DP, or explain why an issue is not
relevant to the program |f the program has not yet obtained
sufficient information to answer a question, then please indicate
when and how you plan to obtain this information

1. Incidence and CQutbreaks

If the MH is carrying out surveillance of vacci ne preventabl e

di seases, give the nost recent surveillance data available for the
program area. Describe any outbreaks of vacci ne preventabl e

di seases that occurred within the last two years in or near to the
program ar ea.

2. Baseline Coverage Estinates

Using the results of the baseline survey, give the nost up-to-date
coverage estinmates in your service area for DPT1l, OPV3, and

nmeasl es, in children age 12-23 nonths. Estimate the current

dropout rate for DPT i munizations [(DPT1 - DPT3) DPT1] .

Estimate the percent of children 12-23 nonths who are conpletely

i mmuni zed. Describe the tetanus toxoid (TT) inmuni zation status of
wonen of chil dbearing age or the percentage of births protected by
TT. Conpare your data with the nost recent data available for the
district, or wth national coverage |evels.

3. M Policies

Descri be the MH i muni zation strategy. Does it include routine
servi ces, nmeans for making up m ssed i mMuni zations, nass canpai gns,
etc. Include the MOH i muni zati on schedul e for your country or



programarea. Include details on any MOH i nmuni zati on policies
that differ from WHQ UNI CEF gui delines and on why they differ

4. Know edge & Practice

Using the results of the baseline survey and other avail able
sources, describe the know edge and practices of nothers regarding
I mmuni zat i on.

5.  Approach

Describe the existing barriers to achieving full inmrunization
coverage in the programarea, and di scuss the overall quality of
exi sting i muni zation services. Describe your planned imunization
conponent for children and for wonen of chil dbearing age; include
PVO and MOH rol es in education, community nobilization, vaccine
admnistration, and in nonitoring and inproving the quality of

I muni zation services. How wi |l the programcoordinate its
activities with those of the Mnistry of Health? Can program
beneficiaries obtain inmmunizations all year, or only during

canpai gns? Are inmmuni zations given fromfixed or nobile
facilities? How does the programplan to reach "high risk"
popul ati ons? How will the supply of vaccines be ensured? How will
staff protect thensel ves from exposure to bl ood-borne infections?

6. I ndividual Docunentation

Attach the MOH EPI inmmunization card. |Indicate whether this is the
card the programw |l use. Howreliable is the card supply?

| dentify docunentation to be used in the case where a child' s card
is lost. Specify how i muni zations will be recorded during nmass

canpai gns. ldentify any expected expenditures for cards, forns,
etc. State on what docunent wonens’ TT vaccination will be
recorded (on antenatal cards, or a separate card?). Indicate where

the card will be kept. |If both these cards will be kept by the
nmot hers, howwi |l retention of cards by nothers be pronoted?

7. Drop-outs - Children

In terns of chil dhood i mmuni zati on coverage, describe the major
causes of, and strategies for reducing, the nunber of dropouts and
m ssed opportunities in your program area.

8. Drop-outs - Wnen

In terns of tetanus toxoid coverage of wonen, describe the nmajor
causes of, and strategies for reducing, the nunber of dropouts and
m ssed opportunities in your programarea, and the strategy for

i ncreasi ng demand for tetanus toxoid inmmunizations.

9. Popul ation

State the nunber, by age, of the beneficiary popul ation for

i muni zations. @G ve the estimated nunber of newborns each year
cal cul ate the nunber of visits required to reach full coverage for
children by 12 nonths of age. Wich wonen will the programtarget
for TT, wonen of child bearing age or pregnant wonen? G ve the
esti mated nunber of wonmen the programw || target for TT.

10. Cold Chain Support
I dentify existing weak links in the cold chain and the source of



this assessnent. Wat does the programintend to do in cold chain
mai nt enance and nonitoring? Attach the program protocol for

nmoni tori ng vacci ne tenperature. Identify equi pnent you have
purchased (or will purchase) to nonitor and rmaintain the cold
chain. Report any recent estimates, if available from WO, UN CEF
or other sources, of vaccine efficacy at the district |evel.11
Surveil |l ance

If you plan to have EPI disease surveillance activities, identify
t he vacci ne preventabl e di seases that will be under surveill ance,
and for each, give the case definitions that will be used. WII
surveillance be carried out in health facilities and/or in the
community? Wiwo will carry out surveillance in each setting? How
will that person(s) be trained? Describe the process for
identifying, reporting, and follow ng-up suspected cases. Wat
will be the role of the PVO and MXH in responding to di sease

out br eaks?

12. Community Support/Sustainability

Descri be evidence of, or plans for, community support for

I mmuni zation services, such as in kind or cash contributions, cost
recovery, local |eader involvenent, etc.

13. O her issues

In this section, please address each of the issues listed in
section D.4 of the DIP Quidelines which you have not al ready

di scussed above (points a through h, including staff experience,
trai ning and supervision, differences from MOH policies, and the
ref erences you used).

H ghly Recormended Reference Materialsl. EPlI Essentials: A Quide
for Program O ficers. John Snow, Inc. Second Edition, August 1989.
Avai l able from Information Center, BASICS Project, 1600 WI son

Blvd., Suite 300, Arlington, VA 22209. Phone: (703) 312-6800,

Fax: (703) 312-6900.

2. Training for Md-Level Managers (MM . Published by WHO 1991.
(WHQ EPI / MLM 91.. 2)

O her Recommended Reference Materials

3. Immunization in Practice: A Quide for Health Wrkers W G ve
Vacci nes. WHO. Published by Oxford University Press, New York. The
goal of this intervention is to decrease nmalnutrition-associ ated
under-five deaths by inproving the nutritional status of infants,
children, and/or pregnant and | actating wonen.

Breastfeeding pronotion is related to several child surviva

i nterventions, and has therefore been described in a separate
section of these guidelines. PVGOs planning to inplenment a
breastfeeding intervention should thus provide a detailed
description of breastfeeding activities in the breastfeedi ng
section of their D P

Interventions to prevent child malnutrition, rehabilitate severely
mal nouri shed children, and pronote maternal nutrition, including
m cronutrient interventions, are discussed below. PVGs need not
attenpt all of the nutrition conponents described here. Selected
conponents, however, should be sufficiently conplete to reasonably



expect to achi eve inpact.

Prograns inplenmenting this intervention should address all of the
followng issues in their DP, or explain why an issue is not
relevant to the program |f the program has not yet obtained
sufficient informati on to answer a question, then please indicate
when and how you plan to obtain this information

Nutritional Inprovenent for Infants and Children

Resear ch now docunents that even mld or noderate mal nutrition
significantly contributes to nortality in young children.
Interventions to prevent chil dhood mal nutrition should pronote
feedi ng practi ces which ensure adequate grow h and reduce the

detrinmental effects of illness. PVGs are encouraged to enphasize
optimal feeding practices which differ by the age of the
infant/child, and by whether the child is ill or well. Optinal

feedi ng practices include the pronotion of breastfeeding (di scussed
in a separate section); the tinely introduction of appropriate

conpl enentary foods, in addition to breastmlk; small, frequent
feeds; increasing energy density of foods by adding oil, fat, or
sugar; and continued feeding and catch up feeding during and after
illness.

I dentification and referral of severely mal nourished children can
be another elenent of a nutrition intervention. PVGOs should
descri be any plans for providing rehabilitation services.

1. Nutrition Status

Provi de the nost up-to-date estinmates for the nunber and percentage
of mal nourished children in the region or service area. (CGte
source and year of data). Indicate whether estinates are based on
wei ght - f or - hei ght, wei ght-for-age, or height-for-age neasurenents,
and give the standards used. D scuss issues of seasonality of

mal nutrition, and any age, gender, or ethnic differences noted.
Describe food availability and food security in the program area
(cite source). Include any additional appropriate information

whi ch woul d contribute to understanding the existing nutrition
situation.

2. Current Beliefs and Practices

Descri be the usual weaning practices in the area, including the
nunber of times children are fed each day, what is known about di et
qual ity/ conposition [major nutrients and mcronutrients], quantity,
preparation, and ways children are fed (i.e., use of utensils,
active supervision by an adult, alone on the floor, etc.).
Dfferentiate by age, such as: 6-11 nonths, 12-17 nonths, 18-23
mont hs, 24+ nonths. |f nothers are typically absent fromthe hone
during the day, who are the primary caregivers?

Di scuss cultural beliefs that apply to infant feeding practices and
to the distribution of food within famlies. Include information
about feeding children during and follow ng ill ness.

3. MM Policy and Nutrition Activities in Area
Descri be nati onal governnent policies or prograns which affect the
nutritional status of infants and children at the comunity |evel,



i ncl udi ng suppl enent al feedi ng prograns.

4. Program Appr oach

D scuss your strategy for inproving children's nutritional status
in the programarea, including plans to address the causes of

mal nutrition identified above. Describe how the programwl|
coordinate nutrition interventions with existing nutrition
activities in the area and with other MCH activities (such as

i mmuni zation, maternal care, or famly planning).

What strategies will the programuse to increase caloric intake in
vul nerabl e children? Wat nutrition nessages will the program
deliver to inprove the content and frequency of conpl enentary
feeding to small children during the weaning period? Howw |l the
program devel op conmunity support systens to reinforce behavior
change?

D scuss how the programw || nonitor and inprove the quality of
intervention activities.

G ow h Mnitoring, Counseling, and Fol | ow up

Gowh nmonitoring may be included in a nutrition intervention, to
identify children who are falling behind in growth and take
corrective action, as well as to reinforce positive feeding
behaviors. Gowth nonitoring has | ong been a nmaj or conponent in
PVO Child Survival nutrition prograns. It is not, however, a
nutrition intervention by itself. Provided essential program
conponents are included, growmh nonitoring can be an inportant tool
in both preventive and treatnent prograns. Al growth nonitoring
activities require strong supervision and quality control in order
to be effective. Gowh nonitoring prograns should include the
foll owi ng: measuring the population at risk frequently; educating
caregivers regarding the child s growh pattern; identifying
faltering children pronptly; determning the cause of growth
faltering; and counseling caregivers of growmh faltering children
and providing for followup appropriate to the caregiver's
situation and causes of the problem

PVGs planning to do growt h nonitoring should provide appropriate
training and retraining to ensure health workers have good cli nical
and i nterpersonal counselling skills. Strong supervision and
quality control of nutrition counselling services is essential. As
sone children will fail to gain weight despite inproved feeding
practices, PVGs should address the issue of access to effective
medi cal care and extra food for growth faltering children,

i ncluding foll owup plans when the child returns to the commnity.
The quality of the referral services should be noted in this
section of the DP. Gowth nonitoring prograns shoul d direct
particular attention to those children least likely to be brought
for wei ghing, by devel oping systens to identify and wei gh them

5. Approach to G owmh Mnitoring, Counseling, and Fol |l ow up

If the MXH provides growth nonitoring/ pronotion services, include
nati onal standards. Describe current growh nonitoring activities
in the programarea. How will your strategy address the issues
|isted above? How frequently are young children wei ghed? Wat is
the |l evel of conpliance in attendance and counselling? How will



your strategy overconme any constraints?
Describe the role of your programin weighing children,
interpreting growth patterns, and providing nutrition counseling.
D scuss how the programw || train and supervi se health workers,
including quality assurance in service delivery. |If the MOH wei ghs
the children, what is the PVOs role and howis it coordinated with
t he MOH?
Whi ch children in the programsite are nost likely to be
mal nouri shed? Wat age groups will the programfocus on? How does
the programplan to reach these children? Describe your criteria
for determning growh faltering. Once a child is identified as
growmth faltering, what steps will the programtake to inprove that
child' s growth and prevent the child fromfaltering in the future?
How wi | | data collected fromgrowh nonitoring be used to nonitor
the effectiveness of the programis nutrition intervention? Wat
mechani sns will be devel oped to provide feedback to staff and the
conmmuni ty?
Attach a copy of the growmh card the programw ||l use, and state
t he docunentation the programw ||l use in the case of a |ost card.
How wi | | the program pronote retention of cards by nothers? Wo
provi des these cards? Howreliable is this supply?
Nutritional |nprovenent for Pregnant & Lactating Wnen
| nproving the nutritional status of pregnant wonen inproves birth
wei ght, thus decreasing infant deaths, and protects the health of
the nother. Preventive nutrition neasures focusing on nothers
shoul d encourage consunption of appropriate foods in both caloric
and nutrient content to pronote maternal weight gain and prevent
and treat mcronutrient deficiencies. A woman should gain an
average of 1 Kg per nonth during pregnancy. |Increased energy
requi rements during pregnancy are actually nodest (150 - 200
kcal / day) and can cone from additional snacks or |iquid sources
such as juices or mlk.
Lactati ng wonen have special nutritional requirenents to provide
adequate nutrition for their babies and avoid depletion of nutrient
stores. A lactating woman needs to increase energy consunption to
neet the demands of lactation in situations where she did not gain
adequat e wei ght during pregnancy, the birth weight of her baby was
| ow, or she lacks confidence in her ability to breastfeed
exclusively. A lactating woman and her baby will both benefit if
the lactating wonman receives a vitamn A supplenent within the
first 60 days after delivery.
I nterventions designed to inprove the nutritional status and del ay
pregnancy i n non-pregnant adol escent girls may have a significant
i npact on infant and maternal nutritional status and nortality, but
are beyond the scope of this program PVGOs nmay thus propose
interventions in adol escent reproductive health, but fund these
activities fromsources other than BHR PVC (such as PVO nmatch
funds.)

6. Nutrition Status

Descri be the hei ght/weight distribution at baseline for pregnant
wonren in the programarea, if available. Wiuat is known about the
distribution of birth weights in the area? Does the program have
any plans to collect additional data on maternal nutrition status?



7. CQurrent Beliefs and Practices

Usi ng the baseline survey results, estinmate the percent of pregnant
wonen who state they eat nore, the sane, or |ess than usual during
pregnancy. Wat are the local beliefs with regard to food
consunption and wei ght gain during pregnancy and | actation? Do
nothers relate their own health status to their ability to
breastfeed successfully? Do nothers or famlies take any
precautions or change their work habits during pregnancy and

| actation? Fromwhom do not hers seek advi ce during pregnancy and

| actation? Describe the nost |ikely causes of maternal nutritional
probl ens in the program area.

8. MM Policy and Nutrition Activities in Area

Does the national governnent have specific policies or prograns for
mat ernal nutritional inprovenent?

Describe current nutrition or food policies, prograns, and
activities, including fortification and suppl enental feeding
prograns, which effect the nutritional status of pregnant and

| actating wonen in the program area.

9. Program Approach for Nutritional |nprovenent of Pregnant and
Lactati ng Wnen

Expl ain how the programw || address the issues identified above.
Descri be your strategy for identifying and enrolling pregnant and
| actating wonen in nutrition prograns. How wi |l the programreach
hi gh risk groups? Wat nessages will the programgive to pregnant
and/ or lactating wonen? Discuss any qualitative assessnments that
your program has done, or will do, to devel op appropriate
nutritional nmessages and nmaterials. What educational nethods wll
the programuse with nothers and influential famly and community
menbers? Wio will the programtrain to provide these nessages?
How wi || the program nonitor the effectiveness of these nessages in
behavi or change? Describe the major constraints to inproving
maternal nutritional status in the programarea and the program

pl ans to overcone them

M cronutrient Interventions

Mcronutrient interventions are included as nutrition

i nterventions, whether addressed via a food-based strategy, or with
suppl enents. The nmajor mcronutrient deficiencies nost
appropriately addressed by PVGs include vitamn A iron, and
iodine. Each of the major mcronutrients affecting child and

mat ernal health require special inplenentation strategies in
programm ng, and are descri bed separately here.

Periodi ¢ supplenments of vitamn A for children can prevent

bl i ndness and eye conditions due to vitamn A deficiency
(xerophthal ma), as well as substantially reduce infectious

di sease-related nortality in deficient regions. Maternal

suppl enentation with high dose vitamn Awthin tw nonths after
delivery assures adequate content in breastmlk. |nmrediate

suppl ementation with high dose vitamn A capsules is particularly
important for children with xerophthal ma, severe infectious

di sease (particularly neasles, dysentery, and persistent diarrhea),



and severe protein-energy malnutrition. A long-termstrategy may
i ncl ude education about |ocally appropriate sources of vitamn A

I n areas where sources of vitamn A are scarce or expensive, PVGs
may consi der pronoting home gardening or other horticultural
activities (see section on Honme Gardening). Nutrition education
messages shoul d pronote consunption of oils and fats to enhance
Vitam n A absorption.

Many PVO s find pronoting consunption of iodine-fortified products
such as salt, where available, practical for inclusion in their
prograns. | n program areas where iodine deficiency is a problem
and where iodized salt is not avail able, prograns may consi der
providing iodized oil supplenments, if feasible. Prograns can
provide iodized oil supplenents orally or by intramuscul ar
injection. Qher alternatives include iodization of water or

adm ni stration of Lugol’s iodine solution nonthly.

In areas wth significant malaria norbidity and intestinal
parasitism the causes of anema may be nultifactorial. Wiuere
anema is due to dietary iron deficiency and significant dietary
sources of iron are available, anem a prevention can take the form
of nutrition education. CQurrent research, however, questions the
ability to neet all nutritional requirenents for iron where ani nal
dietary iron sources are limted. Inclusion of nutritional
messages di scouraging iron-inhibiting foods/fluids (such as tea
with nmeal s) and pronoting iron-enhanci ng substances (such as
Vitamn Crich foods) may contribute to the effectiveness of a
dietary approach. Anema in children nmay be treated with iron
suppl enents, however, dosage reconmmendati ons for community based
prograns are still under devel opnent.

Prograns considering an anema intervention in areas where the
preval ence of hookwormis greater than 20% anong chil dren aged two
to five years, should al so consider periodic dewormng. Deworm ng
is done for children aged two years or older. Treatnent for
children Il ess than two years is not recommended as these children
have nmuch | ess exposure to infection.

Treatnment of chronic nalaria prevents and treats the resulting
severe anem a. Some sources reconmend iron supplenents for
treatnment of malaria associated anema in children. PVGs planning
a malaria intervention may wi sh to consider providing iron

suppl ements for children

I ron deficiency in pregnant wonen is one cause of |ow birth weight,
maternal norbidity, and nortality. Mst |ocal diets, especially

t hose | acking ani mal sources of iron, do not contain sufficient
absorbable iron to correct anema during pregnancy. lron/folate
tablet distribution to pregnant wonen i s thus encouraged.

Al though mcronutrient fortification is a | ong-accepted and
successful means of protecting nutritional status in countries with
suitable food distribution systens, this strategy is unlikely to be
feasi bl e for nost PVO prograns.

10. Program Approach to Mcronutrients

I ncl ude estimates of the preval ence of xerophthal ma, anem a, and
of goiter or cretinism in children and in pregnant and |l actating
wonen, where available. Are there national standards for
m cronutrient supplenments for children and for pregnant and



| actating wonmen? Are mcronutrient supplenents included in the
essential drug supplies?

Describe who will receive mcronutrient supplenents, when and under
what conditions these will be given, and the specific purpose of
the supplenentation. Gve details on supplenent distribution
including the follow ng: dose by age group (for both prevention
and, if applicable, treatnment); the source and reliability of the
suppl enent supplies; and whether the programor MOH will distribute
suppl ement s when needed or through nmass canpaigns. |f the program
area has a high preval ence of anem a and hookworm what steps wll
the programtake to periodically dewormchildren?

Describe the programstrategy for dietary approaches to
mcronutrient deficiencies. Address the sane counselling and
quality control issues raised in growh nonitoring as they pertain
to mcronutrients.

Suppl enent ary Foods

11. Program Approach to Suppl enentary Foods

If the programw Il provide suppl enentary foods (other than

m cronutrients), identify the source, and describe the activities
pl anned. Who will be eligible for supplenentary feeding? Wat are
the criteria for entry into and exit fromthe supplenentary feeding
progran? How often will the program give supplenentary foods?
Describe the nutritional value of the food, including mcronutrient
content, if known. WII| providers counsel nothers? Howwll the
program noni tor suppl enmentary feeding? How w |l the program ensure
the food reaches the targeted beneficiaries? WII the

suppl enmentary food programbe tine limted? Howw |l food

suppl enent s be phased- out ?

Honme Gardens

Hone gardens have | ong been pronoted as a nutrition activity by
PVGs. The role gardens play in inproving the diet of nothers and
children is affected by many factors. PVGOs wishing to pursue this
strategy shoul d address the questions below. Funding for this
activity should come from sources other than BHR PVC (such as PVO
mat ch) .

12. Program Approach to Hone Gardens

Descri be the purpose of the hone gardening activity (i.e. incone
generation, household nutritional inprovenent for wonen and
children). WII the program enphasi ze production of cal orie-dense
or mcronutrient-rich foods? |If included as a nutrition strategy,
describe the progranis strategy to encourage househol d consunption
of the garden products. Describe the educational techniques the
programw || use. Explain programinputs for gardening supplies
and agricultural expertise. Include plans to nonitor and eval uate
this activity.

13. O her issues

In this section, please address each of the issues listed in
section D.4 of the DIP Cuidelines which you have not already

di scussed above (points a through h, including staff experience,
training and supervision, differences from MOH policies, and the



ref erences you used).

Recommrended General Nutrition Reference Materials

1. Pinstrup-Andersen, P., Pelletier, D Al dernan, Eds. Child
Gowh and Nutrition in Devel oping Countries, Priorities for
Action. Cornell University Press, 1995.

2. Baker, J., Martin, L., Piwoz, E. The Time to Act: Wnen's
Nutrition and its Consequences for Child Survival and Reproductive
Health in Africa, 1996. (Available in English and French fromthe
SARA Project, c/o Acadeny for Educational Devel opnment (AED), 1255
23rd St. N W, Washington, D.C. 20037)

3. Piwoz E. ldeal Nutrition Practices. Appendix E in the Report
on the Fifth Annual Latin Anerica Regional PVO Child Survival

Wor kshop, Cerro Verde, El Sal vador, 1995. (Avail able from PVO
CSSP. )

4. Jelliffe DB, Jelliffe P. Gowh Mnitoring and Pronotion in
Young Children: Quidelines for the Selection of Methods and

Trai ni ng Techniques. xford University Press, 1990. |SBN 0-19-
505623- X.

5. How to Weigh and Measure Children: Assessing the Nutritional
Status of Young Children in Household Surveys. National Household
Survey Capability Program United Nations Departnent of Techni cal
Co-operation for Devel opnent and Statistical Ofice, New York,
1986.

6. King FS, Burges A Nutrition for Devel opi ng Countries. Second
Edition, ELBS with Oxford Press, 1992. Oder formavail able
through: Dr. Felicity Savage, CDD Programme, Wrld Health

Organi zation, 1211 CGeneva 27, Switzerland. Fax.: 41-22-791-4853.
7. Nabarro DN. Preconditions for Successful Gowth Mnitoring
Prograns in South Asia. PVO Child Survival Technical Report, Vol.
3, No. 2, PVO Child Survival Support Program The Johns Hopkins
Uni versity School of Hygi ene and Public Health, Novenber 1992.

8. Gowh Mnitoring and Pronotion: Behavioral Issues in Child
Survival Prograns. Prepared for the Ofice of Health, USAID, by Ann
Brownl ee. Reference nunber PNABG 752. Available fromUSAID, Tel.:
(703) 351-4006.

Recommended Reference Materials for Vitamn A

9. Sonmmer A Vitamn A Deficiency and its Consequences: A Field
Quide to Detection and Control. Third Edition. Wrld Health

Organi zati on, Ceneva, 1995.

10. dobal Prevalence of Vitamn A Deficiency: Mcronutrient
Deficiency Information System Wir ki ng Paper #2 WHO NUT/ 95.3, WHQ,
1995.

11. Vitamn A Supplenents: A Quide to their Use in the Treatnent
and Prevention of Vitam n A Deficiency and Xerophthal ma. Prepared
by a WHO UNI CEF/ | VACG Task Force. Wrld Health O ganization,

CGeneva, 1988.

12. How to Use the HKI Food Frequency Method to Assess Community
Risk of Vitamn A Deficiency, 1993. Hel en Keller International,
90 Washington Street, New York, NY 10006.

13. Two Decades of Progress: Linking Know edge to Action. Report
of the XVI International Vitamn A Consultative G oup Meeting, My
1995. This report is the summary of the presentations and



di scussions that took place at this neeting. There are several
other Vit Areferences listed inside the front cover.

14. |1 VACG Policy Statenment on Vitamn A D arrhea, and Measl es:
International Vitamn A Consultative Goup, 1996. Strongly
recommends vitamn A supplenents be included in all child surviva
prograns as an effective strategy to reduce the consequences of

di arrhea and neasl es.

15. |1 VACG on Custering of Xerophthalma and Vitamn A Defici ency
Wthin Communities and Famlies, International Vitamn A

Consul tative G oup, 1996.

The above references are avail abl e through:

The OWI Project, John Snow, Inc., 1616 N. Ft. Mer Drive,
11th Floor, Arlington, VA 22209. Phone: (703) 528-7474, FAX
(703) 528-7480, Internet: OVWN _Project@si.com

16. Stoltzfus R Haselow N, Kalter H A Review of Vitamn A
Messages and Curricula Used in PVO Child Survival Projects.
Novenber 1994.

17. Storns D, Quinley J, Editors. A Field Quide for Adding
Vitamn A lnterventions to PVO Child Survival Projects:
Recommendati ons for Child Survival Project Managers: Report of a
Special PVO Child Survival Task Force on Vitamn A, Baltinore,
Maryl and, 1988.

Recommended Reference Materials for Gher Mcronutrients

18. Dunn JT, van der Haar F. A Practical Quide to the Correction
of lodine Deficiency. International Council for the Control of

| odi ne Deficiency D sorders, WHO UNI CEF, 1990.

19. Qiidelines for the Eradication of Iron Deficiency Anema: A
Report of the International Nutritional Anem a Consultative G oup
(I NACG), Decenber 1977.

20. Iron Deficiency in Infancy and Chil dhood: A Report of the
International Nutritional Anem a Consultative Goup (INACG,

Sept enber 1979.

21. CQuidelines for the Control of Maternal Nutritional Anema: A
Report of the International Nutritional Anem a Consultative G oup
(1 NACG), 1989.

References 19, 20, and 21, though dated, are still technically
valid. They may be obtained from INACG 1126 16th St. NW Wash.
D.C. 20036, TEL: (202) 659-0074. FAX: 202-659-3617, e-mail:

OW @lc.ilsi.org.

Recommended Ref erences on Hone Gardeni ng

22. Mdnore, D.J., Nnez, V, Venkataraman, R, Household
Gardening Projects in Asia: Past Experience and Future Directions,
Asi an Veget abl e Research and Devel opment Center, Technical Bulletin
No. 19.

23. Marsh, R, Talukder, A Baker, S., Bloem M |Inproving Food
Security through Hone Gardeni ng: A Case Study from Bangl adesh.

Recomended References on Maternal Nutrition
24. Gl l oway, R and Cohn A eds, Indicators for Reproductive Health



Program Eval uation: Final Report of the Subcommttee on VWnen'
Nutrition, The Evaluation Project, Carolina Population Center,
University of North Carolina at Chapel H I, CB#8120, 304

Uni versity Square East, Chapel HIIl, NC 27516-3997. Breastfeeding
is an inportant crosscutting conponent of child survival and

mat ernal health prograns. There is evidence that exclusive
breastfeeding during the early nonths of |ife provides the ideal
first food for infants, decreases malnutrition, particularly when
resources are scarce, confers immnity to disease, and decreases
nortality. Exclusive breastfeeding, especially during the first
si X nmont hs postpartum suppresses ovul ati on and nenstruati on,

t hereby protecting wonen's iron status, and allow ng repletion of
maternal nutrient stores. Breastfeeding is also a major biological
determnant of fertility. The Lactational Amenorrhea Method (LAM
when used correctly, is as effective as the pill in clinical trials
(99.5%. Finally, suckling imrediately after birth reduces risk of
deat h from post partum henorr hage.

For these reasons, BHR/ PVC has included breastfeeding as a separate
intervention in these guidelines. PVOs are encouraged to |link
breastfeedi ng and Lactati onal Anenorrhea Method (LAM activities
with other programinterventions, such as maternal /newborn care,
famly planning, or nutrition/mcronutrients.

Technically sound breastfeeding interventions will pronote at | east
the foll ow ng el enents:

-Initiation of breastfeeding wthin about one hour of birth.

- Frequent, on-demand feedi ng (including night feeds).

-Excl usive breastfeeding until the infant reaches four to six
nont hs of age.

-LAM as an introductory nmethod of famly pl anning.

-Introduction of appropriate weaning foods to suppl enent
breastfeedi ng when the infant is four to six nonths of age, while
mai nt ai ni ng opti mal breastfeedi ng.

- Sust ai ned breastfeeding well into the second year of life or
beyond, with gradual rather than abrupt weani ng.

Prograns inplenmenting this intervention should address all of the
following issues in their DIP, or explain why an issue is not
relevant to the program |f the program has not yet obtained
sufficient information to answer a question, then please indicate
when and how you plan to obtain this information. (If the program
intends to integrate breastfeeding pronotion into other

i nterventions, describe the breastfeeding conponent in this
section, and nmake reference to this section in the other
intervention descriptions):

1. Know edge & Practices

Describe current breastfeeding practices in the inpact area. Using
t he baseline survey, and qualitative assessnents, give the nost up
to date estimates of the percentage of nothers who initiate
breastfeeding wthin one hour of birth, give colostrumto their

babi es, and give nothing but breast mlk for the first four to six
nmonths of life. Estimate the percentage of nothers who fail to
initiate breastfeeding. For those nothers who initiate

br east f eedi ng and stop, when and why do they stop? |If the nother



wor ks out side of the home, who cares for the infant while the

not her i s working?

When are supplenmentary |iquids/foods typically introduced? Are
prel acteal s (substances fed to the infant prior to the initiation
of breastfeeding) commonly given? Wat percentage of nothers are
currently bottle feeding, either alone, or as an adjunct to

br east f eedi ng?

What percentage of nothers can nanme one or nore benefits of
breastfeeding for the nother, and for the child, and what

percent age know t hat excl usive breastfeeding is an effective nethod
of birth spacing? Wat are the current attitudes and beliefs of
famly nenbers, comunity |eaders, and of staff associated with the
program towards exclusive breastfeeding? Explain howthe program
was able, or hopes to be able, to assess these attitudes and
bel i ef s?

D scuss constraints, including cultural and economc, to increasing
excl usi ve breastfeedi ng.

2. MH Protocols, and Breastfeeding Related Activities in the Area
What is the MOH policy regarding breastfeeding pronotion? |Is there
a National Breastfeeding Plan? Does the MOH have a policy on
Infant Formula? 1|s there a National Breastfeeding Commttee or
Coor di nat or ?

Descri be any current breastfeeding pronotion activities or

organi zations in the programarea, such as the Baby Friendly
Hospital Initiative, or La Leche League? Are there any prograns in
the area with policies which discourage breastfeedi ng? For

exanple, if there is a supplenental feeding programin the area, is
infant forrmula provided as a part of a food package?

3.  Approach
What approach is proposed to increase breastfeeding, and how did
the PVO determ ne this approach? What factors are in place to
support or inhibit success of this approach? Wat are the plans to
overcone the constraints? |If other breastfeedi ng pronotion
activities exist in the programarea, how are activities to be
coor di nat ed?
How wi I | the program pronote excl usive breastfeeding (and
di scourage the use of prelacteals, supplenentary |iquids, and foods
prior to age 4 to 6 nonths)? |If bottle feeding is a significant
practice in the programarea, how wi |l the program di scourage this?
| f counselling of nothers is included in the strategy, how wl|
the program assure the quality of the counselling? |f many nothers
of young infants work outside of the hone, what strategies will the
programuse to neet the breastfeeding needs of these infants? WII
t he program encourage participation of other famly nenbers,
significant others, or community nenbers in the strategy?

4. Qher issues

In this section, please address each of the issues listed in
section D.4 of the DIP Quidelines which you have not al ready

di scussed above (points a through h, including staff experience,
training and supervision, differences from MOH policies, and the
ref erences you used).



Recommended Reference Materials

The follow ng references, and others, are available fromWl|start
I nternational (4062 First Avenue, San D ego, CA 92103-2045. Phone
619- 295-5192, FAX 619-294-7787):

1. Community-based Breastfeeding Support: A Training Curricul um
Prepared by: USAID funded Expanded Pronotion of Breastfeedi ng

(EPB) Program Wellstart International, 1996. (Three manual s

i ncluding a planning manual, a guide for trainers and supervisors

and a training curriculum)

2. Baker, J., Huffrman, S., Labbok, M Lung'aho M and Sommerfelt,

E. Tool Kit for Mnitoring and Evaluating Breastfeeding (In

Draft)

3. Favin, M, and Baune, C. A Quide to Qualitative Research for

| nprovi ng Breastfeeding Practices, The Manoff G oup and Wellstart

I nternational, 1996.

The follow ng materials, and others, are available fromthe
Institute for Reproductive Health, Breastfeeding and MCH D vi si on,
Ceorgetown University Medical Center, 2115 Wsconsin Avenue, NW
6t h Fl oor, Washington, D.C. 20007 (202)687-1392:

4. The Lactational Anenorrhea Method: Are You Offering Your
Cients Al the Options? (A so avail able in Spanish and French)
5. Breastfeeding: Protecting a Natural Resource

6. Breastfeeding and Famly Pl anning: Mitual Coals, Vital
Deci si ons

Avai | abl e fromthe WHOQ CDD Programme, 1211 Ceneva 27, Tel: 41-22-
791- 2633, FAX: 41-22-791-4853:

7. Savage-King, F. and Burgess, Ann. Nutrition for Devel oping
Countries, second ed. 1992. An entire chapter is devoted to

br east f eedi ng. The goal of this intervention is to reduce diarrhea-
associated nortality and malnutrition through pronpt and
appropri ate case managenent of: (a) all episodes at hone with fluid
and di etary nmanagenent, and (b) appropriate treatnent of nore
severe epi sodes by health providers.

The managenent of dysentery (bl oody diarrhea) and of persistent
diarrhea (diarrhea persisting for 14 days or nore) should be

i ncluded i n case nmanagenent protocols because these types of
diarrhea are often responsible for a large proportion of diarrhea
associ ated deaths (in spite of their |ow incidence).

At the househol d | evel, enphasis should be placed on the early use
of avail abl e food-based fluids (but not heavily salted soups or
very sweet drinks), and/or use of oral rehydration solution (CRS,
if avail able and affordable), continued breastfeeding, snall
frequent feeds, catch up feeding follow ng diarrheal episodes, and
the recognition of, and pronpt care seeking for, serious cases.
The use of home-made salt-sugar solution (SSS) is not reconmended
for nost prograns because the correct preparation of SSS at the
househol d | evel has been found to be difficult, sometinmes resulting
i n dangerously high concentrations of salt in the solution.



Antidi arrheal agents, and the inappropriate use of antibiotics
shoul d be di scouraged. There is particular concern about the
overuse of netronidazole in children at sone child survival program
sites, as this, along with other drugs for anoebiasis or
giardiasis, are only very rarely indicated for use in children
(according to current protocols, see follow ng references).

PVGs are encouraged to pronote quality inprovenent of case
managenent services by supporting the training, nonitoring, and/or
supervi sion of existing public, private, and/or traditional health
providers. Good communi cation skills on the part of all invol ved
heal th workers are essential for effective case nmanagenent
interventions. Appropriate clinic organization, good heal th worker
noral e, and adequate supplies are inportant in sustaining quality
case management services.

D arrhea interventions nmay include diarrhea-specific preventive
activities, such as education about proper disposal of the stools
of young children, use of l|atrines, hand washi ng, and use of plenty
of water for hygiene and clean water for drinking, if these
conponents can be effectively inplenented and eval uat ed.
Construction of water supply or waste di sposal systens is beyond

t he scope of the BHR/ PVC child survival program However, if they
are linked to a diarrhea case managenent intervention, PVGCs nmay
consider allocating part of their matching funds to these
activities.

G her preventive interventions, such as breastfeeding, inproved
weani ng practices, and neasles immuni zation, are all recomended
child survival interventions in their own right, and thus should be
consi dered separately (and, although part of an integrated child
survival approach, should be described separately in the DIP, if

pl anned) .

Prograns inplenmenting this intervention should address all of the
following issues in their DIP, or explain why an issue is not
relevant to the program |f the program has not yet obtained
sufficient information to answer a question, then please indicate
when and how you plan to obtain this information

1. MX Protocols

What is the MOH protocol for standard case managenent of chil dhood
di arrheal diseases? Wat hone avail able fluids does the MOH
recommend, if any, and what is the content of these fluids?

I ncl ude the MH protocol s for the nmanagenent of dysentery and of
persistent diarrhea in children.

2. Incidence and distribution
G ve the nost up-to-date estinates available for your program area
or country for the average nunber of episodes of diarrhea, per
year, per child. (Gte sources of data and year). During what
nont hs of the year is the incidence of diarrheal diseases highest?
Estimate, with the help of the MOH or other sources, what
proportion of all diarrhea is persistent and what proportion is
dysenteric. 1|s dysentery in your programarea resistant to sone
antibiotics? Is any information avail able on the inportance of
dysentery and persistent diarrhea as causes of death in children?



3. Know edge & Practice

Descri be current know edge and practices of nothers in the area
regarding the use of oral rehydration therapy when their child has
diarrhea. Using the results of the baseline survey, estimate the
percent of nothers who provide their child the sanme of nore
breastm | k than usual during the child s diarrhea. Estimate the
percent of nothers who provide their child the sane or nore fluids
(other than breastm | k) than usual during the child' s diarrhea.
Estimate the percent of nothers who provide their child the sane or
nore food (other than breastm | k) than usual during the child's
diarrhea. Describe current practices in your service area
regarding the use of antibiotics and anti-diarrheal nedications in
t he managenent of chil dhood diarrhea. Describe current case
managenent protocols or practices at the health facilities, and by
heal th workers and drug retailers, in your programarea. 4.

Appr oach

Descri be your plans for this intervention. Attach your protocol
for home managenent of diarrheal diseases in infants and chil dren
and for the managenent of nore severe cases, including persistent
di arrhea and dysentery.

If the programw Il train or supervise MH staff (and/or private
practitioners or retailers) in diarrhea case managenent, then
descri be your plans for inproving their case nmanagenent practices.
What is the quality of the case managenent of dysentery at the
referral |evel?

5. ORS

If the programis pronoting the use of ORS packets, describe the
PVO s supply and |l ogistics plan, and the distribution,
availability, and cost of ORS packets to nothers. How w |l the
program nonitor nothers' skills in ORS preparati on and use?

6. Hone Avail abl e Fl uids

If the programw || pronote the use of hone avail able fluids,

i ncl udi ng cereal -based solutions, please list two or three widely
avai lable fluids that are appropriate to pronote for the prevention
of dehydration. Describe the content of any hone avail able fluids
recommended by the program

7. Health Education

What facility-based and what comunity-based communi cation
strategies wll be used? Wat nessages will you give nothers about
how to adm nister ORS or different fluids to a child with diarrhea?
What nessages will you give to nothers on when to take their child
to a health worker or facility? Wat educational nethods wl|

heal th workers use to talk with nothers? How wi |l the educationa
sessions be organized? How w |l you nonitor the quality of health
educati on and neasure what nothers | earned about the nmanagenent of
diarrhea? WII| the program devel op or adapt any educati onal
materials for nothers? |Indicate the nunber of nother contacts/home
visits required to reach the desired | evel of know edge and

practi ces.



8. Prevention

WI I the program educate caretakers about specific ways to prevent
diarrhea? |If so, what will be taught, and how w |l these
educational activities be inplenented and eval uated? |f planned,
i nclude a description of water supply and sanitation construction
activities in this section of the proposal.

9. Qher issues

In this section, please address each of the issues listed in
section D.4 of the DIP Quidelines which you have not al ready

di scussed above (points a through h, including staff experience,
trai ning and supervision, differences from MOH policies, and the
ref erences you used).

H ghly Recommended Reference Materials

1. The Managenent and Prevention of Diarrhoea: Practical
Quidelines. Third Edition. Wrld Health O gani zati on, Geneva, 1993.
2. Managenent of Chil dhood 111 ness, WHO Division of Child Health
and Devel opnent, and UNI CEF, 1995. The IMJ ("sick child") charts
and manuals for health facility clinicians include guidelines for

t he di etary managenent of persistent diarrhea, and include only
four signs to assess the severity of dehydration. Qherw se, the

| Ml algorithmfor assessnent and treatnent of dehydration and
dysentery is simlar to the algorithmin the CDD materi al s.

O her Recommended Reference Materials

3. Supervisory Skills: Managenent of the Patient with D arrhoea.
Wrld Health O ganization, Programme for Control of D arrhoea

D seases, 1992.

4. Advising Mthers on Managenent of Diarrhoea in the Hone: A
Quide for Health Wrkers. Wrld Health O ganization, Programe for
Control of D arrhoeal D seases, 1993 (CDD93.1).

5. The Managenent of Bl oody D arrhoea in Young Children, Wrld
Heal t h Organi zation, Programme for Control of D arrhoeal D seases,
1994.

6. Quide for Inproving D arrhoea Treatnent Practices of

Phar maci sts and Licensed Drug Sellers. WHO

7. Quidelines for Cholera Control. Wrld Health O ganization,
Geneva, 1993.

Several of the WHO CDD docunents |isted above are avail able on the
website of the WHO Division of Child Health and Devel opnent
(http://cdrww. who.ch). The website al so contains an extensive
reference list of WHO CDD docunents, many of which are avail abl e
from The Director, Dvision of Child Health and Devel opnent,
Wrld Health Organi zation, CH 1211 Geneva 27, Switzerland (fax:
+41 (22) 791-4853 or 791-0746, e-mail: WESSELL@ho.ch or
JosephP@wo. ch). Sone of these WHO docunents may have been adapt ed
for use in your country by the MOH The vast majority of al
deaths in children under five years of age associated with Acute
Respiratory Infections (AR) are due to pneunonia. However,
interventions ainmed specifically at reducing the incidence of
pneunoni a i n devel opi ng countries are not yet available. GCeneral
hone care for children with upper respiratory infections does not



prevent pneunoni a, and thus, should not be a focus of community-

wi de educational activities (unless specific harnful practices need
to be addressed). Indoor snoke-related activities to reduce
chi | dhood pneunoni a i nci dence (or nortality) are not recomended
because studi es have not yet been conducted to docunent the
efficacy of this potential intervention. The Henophilus influenzae
type b (H b) vaccine remains too expensive for nost child surviva
programsettings. Myre general preventive interventions, which may
al so reduce the incidence of childhood pneunoni a, such as neasl es
and pertussis immuni zati on, breastfeeding, and inproved feedi ng
practices, are all recommended child survival interventions in
their own right, and should thus be described separately in the
DP, if planned.

Thus, the only ARl -specific intervention recomended for the PVO
Child Survival Gants Programis Pneunonia Case Managenent (PCM
The goal of the PCMintervention is to reduce nortality in children
under five years of age by providing Standard Case Managenent (SCV)
early in the illness for a large proportion of all episodes of
suspected pneunonia. This is achieved by pronptly providing
appropriate antibiotics to children with signs of pneunonia, and by
refraining fromusing antibiotics or other inappropriate drugs for
nmost other Acute Respiratory Infections. The three requirenents
for a successful Pneunonia Case Managenent intervention are:

(1) Qality case nmanagenent (health providers effectively trained
and supervised in SCM and supplied with adequate quantities of
appropriate antibiotics);

(2) Adequat e access (of households to SCM; and

(3) Essential househol d actions (pronpt recognition of pneunonia
signs, pronpt care seeking fromappropriate health providers, and
conpliance with SCV).

PVGs shoul d i npl emrent a Pneunoni a Case Managenent intervention only
if all three of the above requirenents can be adequately addressed
over the course of the program

(1) Quality case managenent: Quality Pneunoni a Case Managenent
means that health workers foll ow WHO or MH gui del i nes for Standard
Case Managenent of chil dhood Acute Respiratory Infections, or
WHO MOH | MOl gui del i nes for the Managenent of Chil dhood Il ness.
These guidelines include an algorithmfor assessing a child with
cough or difficult breathing, classification based on a few
clinical signs (including fast breathing and chest in-draw ng),
provi sion of appropriate antibiotics or referral based on the
classification, and counselling of the caretaker. Many health

wor kers who have not been trained in SCMor in IMJ, or who fail to
recei ve adequate supervision following their training, base
treatnent for ARl on auscultation with a stethoscope or on the
presence of fever, provide antibiotics to children who are unlikely
to benefit fromthem provide inappropriate drugs to children with
AR, and fail to effectively counsel the caretaker about the use of
oral antibiotics.

Thus, |earning about current case nmanagenent practices, and then
provi ding training, supervision, and/or antibiotics to existing



public sector health workers, private practitioners, drug sellers,
and/or traditional healers, is likely to be an inportant strategy
for inmproving the quality of pneunonia case nanagenent services.
It is inportant for the programto work with as many of the health
providers currently treating chil dhood pneunonia in the program
site as possible. |[|f nost childhood pneunonia cases in the area
are likely to continue to be treated by providers who will not be
involved in the child survival programand who do not follow good
case nmanagenent practices, then PCM nmay not be an appropriate
intervention for the child survival program

If there are nalaria associated deaths in children under five, or
if there is falciparummnalaria transm ssion, in the program area,
then the treatnent of malaria should be incorporated in the
pneunoni a case managenent protocol to effectively address the
overl apping clinical presentation of malaria and pneunoni a.
Substanti al hands-on practice in assessing and treating children
and counsel ling caretakers, conducted with nothers, ill children,
and small groups of trainees, should be an inportant part of all
case managenent training courses. A video to denonstrate chest
indrawing is also inportant because of the likely difficulty in
finding cases of chest indraw ng during training courses. Al

heal th workers who assess infants and children for pneunoni a
require an appropriate timng device to assess for fast breathing.

(2) Adequate access: Child caretakers are unlikely to pronptly
seek care fromappropriate health providers after recognizing signs
suggesting their child may have pneunonia if care seeking invol ves
substantial costs in tine or noney. Caretakers are likely to delay
care seeking fromtrained health workers, initially using hone
renmedi es or near-by untrained providers, and seek care from
appropriate providers only after initial treatnent has failed or
nore severe signs are recogni zed. Al though "adequate access" is
essential for reducing nortality in all areas, the definition of
"adequat e access" should be determ ned by the child survival
program based on | ocal conditions.

I f much of the program site popul ati on does not have adequate
access, then the child survival program should consider alternative
strategies for increasing access. Providing antibiotic treatnent

t hrough community health workers nmay be an appropriate way of

i ncreasi ng access, if this approach is sustai nabl e and approved by
the MOH.  Several studies involving CHW in pneunonia treatnent and
educati on of caretakers have docunented substantial reductions in
under-five nortality in sites with poor access to referral |evel
care, and even in sites w thout access to case nmanagenent services
at first level health facilities. However, sustaining quality case
managenent services through | arge nunbers of community health
workers i s expensive and difficult. Thus, child survival prograns
shoul d probably train as few additional workers (workers not
already treating pneunonia) to provide antibiotic treatnent, as
possi ble; training only the m ni mum nunber of additional workers
required to provi de adequate access.

(3) Essential household actions: Pneunoni a-associ ated deat hs may
occur within three to four days of the onset of |ower respiratory



signs. Al though nost children with signs of pneunonia will recover
wi thout treatnment, delays in recognition or care seeking from
appropriate health providers are inportant causes of high
pneunoni a- associ ated under five nortality in many areas. Once
treatment has been started, failure to feed a correct dose or
conplete a course of treatnent, will increase the risk of treatnent
failure and the devel opnent of antibiotic resistance.

Thus, education of househol d nenbers about the recognition of
pneunoni a and pronpt care seeking fromtrained health workers is an
essential conponent of the PCMintervention. Because over 30% of
pneunoni a- associ ated deaths in children under five occur within the
first two nonths of |ife, and because the progression of illness in
fatal episodes is likely to be particularly rapid in young infants,
it is inportant for prograns to design appropriate recognition and
care seeking education strategies and nessages to effectively reach
al |l househol ds w th newbor ns.

Education of caretakers should follow qualitative (ethnographic)

i nvestigations of local beliefs, practices, and vocabul ary rel at ed
to pneunoni a recognition, care seeking, and conpliance with SCM
CHW may be a good initial source of this kind of information.
Comuni ty-w de educational activities regarding recognition and
care seeking are appropriate only after (or in areas where) the
popul ati on has adequate access to SCM

Prograns inplenmenting this intervention should address all of the
following issues in their DIP, or explain why an issue is not
relevant to the program |f the program has not yet obtained
sufficient information to answer a question, then please indicate
when and how you plan to obtain this information

Qual ity Case Managenent

1. MM policies and activities

Briefly describe the current policies and activities of the MOH
national ARl control program Wich types of providers (doctors,
nurses, other health workers, volunteers, drug retailers,
traditional healers, etc) does the MH allow to give antibiotics?
Does the MH have pneunonia (or I M) training prograns and
materials for any of these types of health workers? Are the MOH
protocols for the assessnent and treatnment of children with acute
respiratory infections consistent with the WHO protocol s? If not,
what are the differences and the reasons for these differences?

2. CQurrent provider practices in program area

Descri be the nethods and findings of any assessnents of the use and
quality of current pneunoni a case managenent services in your
programsite. Wat types of health providers in your area
currently provide treatnent of any kind to children who nmay have
pneunoni a? Estinmate the relative utilization of each type of
provi der (percent of all childhood pneunonia-related visits to
public sector health workers, to private practitioners, to drug
sellers, and to traditional healers). Estimte the percentage of
each type of provider trained in standard case nanagenent for AR
(or inIMJI). Are adequate quantities of appropriate antibiotics
avail able to these providers? How often are these providers



supervi sed regardi ng their pneunoni a case nanagenent practices? Do
you know how consi stent their case nmanagenent protocols and
practices are wth the WHO and/ or MXH prot ocol s?

Descri be your plans for |earning nore about the case managenent
practices of providers currently treating pneunonia. WII program
staff assess provi der know edge about pneunoni a case managenent,
observe practices, conduct exit interviews with nothers, or nonitor
antibiotic supplies? Wat kind of tools will be used
(questionnaires, checklists, clinic records?), and how w Il the
information gai ned be used to inprove the quality of case
managenment ?

3. Involvenent of workers not currently treating pneunonia
Do you plan to provide pneunonia related training to any kinds of
wor kers (such as community health workers) who do not currently
treat chil dhood pneunonia? |If so, describe the responsibilities
these workers wi ||l have regardi ng pneunoni a case nmanagenent. WI|I
t hese workers provide antibiotics for children with pneunonia? |If
so: howmany will be trained in PCM is this approach approved by
the MOH, and how sustainable is it after the end of USAI D fundi ng?
|f these workers will not use antibiotics, then explain how they
can have an effective and credible role in pneunbni a case
managenent even though they do not have anti biotics.

4. Trai ning program

For each type of worker to be trained, briefly describe the
training nmethods and materials to be used, and the nunber of hours
of the PCM course. How nmuch tinme will be devoted to practicing
assessnment and treatnent of children and communi cation with nothers
in clinical sessions with sick children and their nothers? How
will the programensure that trainees have gai ned adequate

know edge and skills?

5. Assessnent

For each type of provider you will be training, which signs wll
lead to antibiotic treatnent for infants under two nonths of age,
for older infants, and for 12 to 59 nonth old children, and which
signs will result in referral to a higher |level of care? Include
cut-offs for fast breathing for each of the three age groups. How
will children be assessed for fast breathing? How w |l workers be
trained to recogni ze chest indraw ng?

6. Mlaria

Estimate the proportion of under-five nortality associated with

mal aria, and/or the extent of falciparumnmalaria transmssion, in
your programarea. |f applicable, describe how all categories of
program associ ated staff who assess or treat children with fever or
respiratory infections will deal with the overlap in the clinical
presentation of malaria and pneunonia. Describe how children with
fever, cough, or difficult breathing will be assessed and treated
(i ncludi ng which drugs wll be used).

7. Antibiotic treatnent
Which antibiotics will different types of health workers provide



for pneunoni a? Describe your plans for followup of cases under
treatnent to nonitor the success of treatnent. How will you define
atreatnment failure, and how w !l these be managed? How w ||

heal th workers determ ne whether referred cases will pronptly seek
care at the referral facility, and what will be done when referral
is not feasible for a famly?

Can you estimate how many total courses of antibiotics al

provi ders/workers in your area will give for pneunonia per year per
child under five, on average? (In other words, what is your
expected rate of treatnent for pneunonia?)

WIIl antibiotics be sold to parents or provided free of cost? WII
the program hel p i nsure an adequate supply of antibiotics? If so,
how wi Il antibiotic supplies be naintained follow ng the end of
USAID funding for the progran? If not, what will be done if
providers run out of antibiotics?

8. Supervi sion

How will newly trained workers receive continuing supervised
practice in case managenent? How will the program nonitor and
inprove the quality of case managenent services provided by each
type of health worker? How wi Il the programinsure that providers
use antibiotics appropriately? Briefly describe the nature and
frequency of supervisory contacts, and the tools to be used.

Adequat e Access

9. CQurrent access

Mark on a map of your programsite each type of provider currently
treating chil dhood pneunonia with antibiotics, if this is hel pful

i n understandi ng current access. Estimate how nmuch tinme and noney
it currently costs people fromdifferent areas of the programsite
to reach and use the services of their nearest providers of
antibiotic treatnment for pneunonia. (Include two-way travelling
costs in tine and noney, waiting tinme at providers, and purchase of
antibiotics and other fees.) Are there differences in the |evel of
access on different days of the week or at different tinmes of the
year? Are there other inportant problens in your area which relate
to access (such as | anguage differences between popul ati on and
provi ders)?

10. Definition of adequate access

How nuch tine and noney does the programthink it reasonable to
expect famlies to spend to travel to/fromand use pneunoni a
treatment services? (Define what |evel of access you consi der
"sufficient” in terns of tinme and noney, to allow caretakers in
your programarea to pronptly seek and use case nanagenent
services.) Estimate the percentage of the target popul ati on which
currently has this sufficient |evel of access to treatnent, or
identify those areas/groups which do not have sufficient access.

11. Increasing Access

Describe what (if anything) the programw |l do to increase the

| evel of access. WIIl the programincrease the availability or
reduce the cost of antibiotics, or increase the nunber of providers
able to treat pneunonia with antibiotics? Mrk any pl anned



addi tional providers, along with those currently providing
treatnent, on a map of your programsite, if this is helpful in
under st andi ng how you will increase access. Estimate the
percentage of the target popul ation which will have an adequate
| evel of access to treatnent following the training or supply of
addi ti onal workers.

Essenti al Househol d Actions

12. Beliefs, practices, and vocabul ary

Briefly describe the nmethods which you have used to gather

i nformation about |ocal beliefs, practices, and vocabul ary rel at ed
t o pneunoni a recognition, care seeking, and conpliance with
treatnment. Briefly discuss what you have found regarding the
followi ng i ssues, and/or your plans for investigating these issues
in the near future. Have you identified |ocal words for fast
breathing, difficult breathing, chest indrawing, and stopped
feeding well (in a young infant)? Are these signs recognized by
caretakers and consi dered serious? Wich pneunonia related signs
| ead caretakers to seek hel p outside of the household, how pronptly
is care sought, and fromwhomis hel p obtai ned? Wo nakes

deci sions in the househol d about when and fromwhomto seek outside
care? Are caretakers satisfied wwth the care they are receiving
fromthe providers who currently treat childhood pneunoni a? Wat
are the barriers in your area to pronpt recognition, pronpt care
seeking, and conpliance with treatnment? Describe any ot her

i nportant information the program has gat hered regardi ng | ocal
beliefs, practices, and vocabul ary related to pneunoni a
recognition, care seeking, and conpliance with SCMV

13. Communi cations for recognition and care seeking
What will be the objectives of your communications effort regarding
pneunoni a recognition and care seeking? WIIl you focus your
communi cations efforts at any specific groups at high risk of death
from pneunoni a (such as young infants), or at any groups |ess
likely to pronptly seek appropriate care? Do you already know
whi ch key nessages the programwi || enphasize regardi ng recognition
and care seeking for older infants/children and for young infants?
How wi | | this information be comunicated to nothers and ot her
househol d nenbers? Wo will do this comunication, when wll it be
done, and how often will it be done? How will the program devel op
and test messages and materials, and nonitor the quality of this
communi cations effort and its inpact on caretaker know edge and
practices?

14. Counselling for antibiotic use and hone care

Whi ch key nmessages will the program enphasi ze regarding antibiotic
use and hone care for children with pneunonia? Wwo will do this
counselling, when will it be done, and howw Il it be done? How
will the programnonitor the quality of counselling? Howw Il you
nmonitor conpliance with treatnment during followup of children
receiving antibiotic treatnent? How wi Il you define conpliance
failure, and what wll be done in cases of conpliance failure?

15. Oher issues



In this section, please address each of the issues listed in
section D.4 of the DIP Quidelines which you have not al ready

di scussed above (points a through h, including staff experience,
trai ning and supervision, differences from MOH policies, and the
ref erences you used).

Recommended Reference Materials

1. Pneunonia Care Assessnent Met hods Tool box. The Johns Hopki ns
Uni versity PVO Child Survival Support Program 1996 (draft). Tools
designed for PVO CS prograns to assess the quality of PCM servi ces,
access to PCM and | ocal pneunonia rel ated beliefs, practices, and
vocabul ary. Largely adapted from but nuch nore appropriate for
the project site level than, the WHO ARl Programme Health Facility
Survey and Focussed Et hnographi c Survey.

2. The Managenent of Acute Respiratory Infections in Children:
Practi cal

Quidelines for Qutpatient Care. WHO, 1995. Case managenent
guidelines for staff managing children with ARl in first-Ieve
health facilities and their supervisors.

3. CQutpatient Managenent of Young Children with ARI: A Four Day
Cinical Course. WHO 1992. A package for training physicians,
nurses, nurses' assistants, and other health center staff.

4. Managenent of Chil dhood Il ness, WHO and UNI CEF, 1995. The
M2 ("sick child") charts and manuals for health facility
clinicians include the sane basic algorithmfor the detection and
treatment of pneunonia in older infants and children as the
algorithmin WHO AR docunents for outpatient facilities
(references 2 and 3 above). However, the IMJ materials include a
nmore conpl ex al gorithmfor "possible serious bacterial infection”
in young infants instead of the sinpler nore pneunonia-specific
algorithmin the ARl docunments. The IMCJ naterials al so address
the overlap in the clinical presentation and treatnent of malaria
and pneunonia in nore detail, and exclude the nmanagenent of

wheezi ng.

5. Treating Children with a Cough or Difficult Breathing: A
Course for Community Health Wirkers. WHO, 1992. This package
includes: An AR Programme Manager's Quide, A Course Director's
Qui de, A Teacher's Quide, Learner's Materials, and a video of
pneunoni a signs. The sinplified algorithmin these docunents is
nore appropriate for CHW than the conplex ARl or |IMJ algorithns
for clinicians.

6. Acute Respiratory Infections in Children: Case Managenent in
Smal | Hospitals in Developing Countries: A Manual for Doctors and
QG her Senior Health Wirkers. WHO 1990 (WHO ARI/90.5).

7. The Qverlap in the dinical Presentation and Treatnment of

Mal aria and Pneunonia in Children: Report of a Meeting. WHO 1992
(WHO AR /92.23). Available on the worldw de web at:
http://cdrww. who. ch

8. Technical Bases for the WHO Recommendati ons on the Managenent
of Pneurmonia in Children at First-Level Health Facilities. WHO
1991 (WHO ARI/91. 20).

9. PVO Child Survival Technical Report, Volume 5, Nunber 1. The
Johns Hopkins University PVO Child Survival Support Program Apri
1997. This issue is devoted to ARI/PCM



10. Sazawal S, Black RE. Meta-Analysis of Intervention Trials on
Case- Managenent of Pneunonia in Comunity Settings. Lancet 1992;
340: 528-33. Focusses on the nortality inpact of PCMtrials,
nmostly using CHV. Includes references for the original papers
concerning nine different studies in devel oping countri es.

11. Case Managenent of Acute Respiratory Infections in Children:
Intervention Studies. Report of a Meeting. WHO, 1988
(WHO AR /88.2). Simlar to the above docunent, includes nore

di scussi on of programmatic issues, but excludes recent trials.

The website of the WHO Division of Child Health and Devel opnent
(http://cdrww. who. ch) contains an extensive reference |ist of WHO
ARl docunents, many of which are available from The D rector,
Dvision of Child Health and Devel opnent, Wrld Health

Organi zation, CH 1211 CGeneva 27, Switzerland (fax: +41 (22) 791-
4853 or 791-0746, e-mail: WESSELL@ho.ch or JosephP@ho.ch). Sone
of these WHO docunents may have been adapted for use in your
country by the MOH

Pl ease note that "Facts for Life" is NOI recommended as a source of
nmessages for parents on AR, for PVO child survival prograns. The
goal of the malaria intervention is to reduce nal ari a associ at ed
nortality and norbidity in children and pregnant wonen. Malaria
interventions are appropriate for areas where the di sease nakes a
substantial contribution to under-five nortality. Plasnodi um

fal ciparum the parasite responsible for nost nal ari a-associ at ed
deaths, affects children in three ways: acute nalaria illness,
chronic or persistent nmalaria parasitema with anema, and
perinatal malaria infection in the nother, which can cause | ow
birth weight and increased infant nortality.

Three different approaches to nalaria control may be supported by
the child survival program (1) inproved Ml ari a Case Managenent
(MM ; (2) antenatal prevention and treatnent of malaria through
the regul ar presunptive treatnment of asynptonmatic pregnant wonen,
or through chenoprophylaxis; and (3) reduction in nalaria
transm ssi on through the community-w de use of insecticide-treated
nmosqui to nets, including provision for regular retreatnent of the
nets. Malaria Case Managenent is an essential conponent of any

mal aria control program only if this is being adequately addressed
by the child survival program or by others, can the two other
interventions of antenatal prevention and treatnent, and/or

i nsecticide treated nosquito nets, be considered.

Activities that will not be supported include: (1) |arge-scale

i nsecticide spraying operations or environnmental engineering
nmeasures, both of which are beyond the scope of this program (2)
communi ty-wi de adm ni stration of antinmalarial drugs, including nass
chenopr ophyl axis for children; and (3) environnmental neasures of
limted effectiveness, such as clearing of brush and filling in
ponds and ditches around houses.

Mal ari a Case Managenent: The requirenents for a successful MM
intervention are the sanme as those for pneunbni a case nmanagenent
(quality case nmanagenent, adequate access, and essential househol d
actions). In the hone, early recognition and care-seeking for



epi sodes of fever, conpletion of a full course of treatnent, and
further care-seeking if the child devel ops signs of severe disease,
are essential. Providers of antimalarial drugs (including shop
owners, drug peddl ers, and health personnel) should be encouraged
to provide a full course of an appropriate drug and information on
correct drug dosages, and to refer children with signs of severe
di sease to health facilities. Health facility-based personnel
shoul d di agnose and treat patients with malaria pronptly with an
effective antinmalarial drug and provide supportive care, treatnent
of anem a, patient education, and referral in cases of severe

di sease where appropriate. Because of the overlap in clinical
presentation of both conditions, all malaria case nmanagenent
protocol s rmust incorporate assessnent and treatnent for pneunoni a.

Antenatal prevention and treatnent of malaria may increase birth
wei ghts and reduce maternal and fetal norbidity and nortality.
Wnen who are pregnant for the first tine are at greatest risk for
conplications arising fromnmalaria. These wonen nay not attend
antenatal services with the sane frequency as ot her pregnant wonen,
especially if they are unmarried or very young. The traditional
policy of pregnant wonen taki ng weekly chl oroqui ne prophylaxis is
no |l onger effective in many countries because of the increasing
preval ence of chloroquine resistant strains of P. falciparum

Where there is w despread drug resi stance, PVGs shoul d sel ect an
alternative treatnment protocol in consultation with the Mnistry of
Health. For exanple, in Malaw the Mnistry of Health now
recommends the admnistration of a full course of treatnent with
pyri nmet ham ne - sul fadoxi ne (Fansidar) tw ce during pregnancy.

| nsecticide-treated nosquito nets have been shown to reduce the
transm ssion of malaria, inprove health and growh rates in
children under 5, and reduce child nortality. However, treated
nets will not be an effective intervention if nost of the malaria
transmssion is occurring at atinme (e.g. early evening) or place
(e.g. outside the house, in the forest) when people are not under
their nets. Nets that are regularly treated with a pyrethroid

i nsecticide have been shown to be far nore effective than untreated
nets. This is because of the repellent and insecticidal effects of
t he i nsecticide, and because torn and danmaged nets still provide
protection if they have been treated with insecticide. PVGCs,
therefore, should pronote the use of insecticide-treated nets and
their regular retreatnment, and should not pronote the use of

untreated nets. In countries where use of untreated nosquito nets
is already high, prograns may only need to introduce insecticide
treatnent of nets. |If malaria transmssion is confined to only

part of the year, it nay be possible to treat the nets once a year
instead of every six nonths. Cotton nets are |ess suitable for

i nsecticide treatnent because the insecticide is absorbed into the
interior of the fiber. PVGOs should establish a sustainable system
for ensuring regular retreatnment of the nets at the community |evel
after fundi ng ends.

Prograns inplenenting this intervention should address all of the
following issues in their DIP, or explain why an issue i s not



relevant to the program |If the program has not yet obtained
sufficient information to answer a question, then please indicate
when and how you plan to obtain this information

Mal ari a Case Managenent

1. Inpact of malaria in the community

What is the estimated level of malaria-related norbidity and
nortality anong children in the programarea? Howis this estimte
made? Wiat proportion of children are estinmated to have chronic or
persistent malaria with anema? Howis this nmeasured? Describe
the seasonality of malaria and nmalaria-related norbidity and
nortality in the program area.

2. Case managenent policies and availability of appropriate drugs
What are the MOH policies and protocols for the nanagenent of
malaria in health facilities and by community health workers? How
is mal aria being managed in the hone? Are there appropriate MOH
policies related to the overl apping presentation of malaria and
pneunoni a? Wat antinalarial drugs are available in health
facilities, grocery stores, markets, and private pharnaci es?
Describe the pattern of drug resistance in the program area and
whet her alternate drugs are avail abl e and af f or dabl e.

3. Know edge and practices related to recognition and treatnent of
mal ari a.

Do nothers in the program area consider malaria a problemfor
children and for thenselves? Who do they consult, or where do they
take their children when they suspect nalaria (to a health
facility, a registered pharnmacy, a community health worker, or a
private clinician, drug seller, or traditional healer)? Wat is
the |l ocal term nol ogy used for severe and non- severe nalaria that
may i nfluence decisions in treatnment seeking behavior? Are there
any local terns for conditions with synptons conpatible with severe
mal aria, for which people may seek traditional treatnents in the
honme or fromtraditional healers instead of nodern antinal ari al
drugs? Describe traditional practices for the treatnment of nmalaria
epi sodes in children at hone. Describe any other inportant |ocal
beliefs and practices concerning nalaria. Wat are the nost

i nportant social, economc, and/or cultural barriers to nmalaria
managenent and prevention in your area? WII the program undertake
any further qualitative or ethnographic studies concerning the

mal ari a i ntervention?

4. Approach to inproving case nmanagenent by health providers and
in the hone

Descri be the current case nmanagenent practices of health workers
and of shop keepers in your area, and your planned nal aria case
managenent approach. How will the programcollaborate with the MOH
in inplenmenting the nmal aria conponent? How will the program
nmonitor and inprove the quality of nalaria case managenent
practices of health workers?

What will be taught to nothers, to shop keepers, and to health
wor kers about the recognition and managenent of malaria? Attach
the progranis protocol for the case managenent of malaria at al



I evel s (including howthe overlap in the presentation of nmalaria
and pneunonia wll be addressed by all those who assess or treat
children for malaria or fever).

What nethods will you use for educating caretakers? WII the
programteach caretakers howto treat nalarial attacks with over-

t he-counter drugs or train storekeepers in nmalaria treatnment? How
wi Il the programensure that shops sell appropriate drugs, proper
dosages, and full courses of treatnent?

Antenatal Prevention and Treatnent of Malaria

5. Inpact of malaria in pregnancy in your program area

What proportion of pregnant wonman are infected with mal aria, based
on information fromlocal hospitals, antenatal clinics, or from
community surveys? Wat proportion are anemc? How comon are
conplications of malaria in pregnancy in local health facilities?

6. Drug treatnent or prophylaxis protocol

What is the current Mnistry of Health policy on antenata

treatment and prophylaxis? |f your organization plans to use an

alternative protocol, is this acceptable to the MOH? Wat is the

pattern of drug resistance in your area? What drugs are avail abl e?
Based on this information, what drug treatnent or prophylaxis

protocol will you use for malaria in pregnancy?

7. Plan for providing nmalaria treatnent or prophylaxis to pregnant
women

What proportion of pregnant wonen visit an antenatal clinic? Wat
special efforts wll be nmade to reach wonen pregnant for the first
time? |Is there potential for conbining adm nistration of tetanus
toxoid or other antenatal services with inplenentation of your
protocol? How will you provide nalaria treatnent and/or

prophyl axis to pregnant wonen? How does this fit in with your
overall plan for providing maternal and newborn care?

8. Acceptability and feasibility of the protoco

The foll ow ng questions should be addressed for both nothers and
health workers who will be providing antenatal services: |Is

mal aria or anem a recogni zed as a conplication of pregnancy, and
are the proposed drugs acceptable? Wy? How would you address
their concerns if they are not acceptable? Wat other health
comuni cation activities wll you carry out to pronote acceptance
of this protocol ?

| nsecti cide-Treated Mosquito Nets

9. Appropriateness of treated nosquito nets for the prevention of
mal ari a

What nosquito species are known to transmt nalaria in your area?
What information is known about the tinme and place that these
nmosqui to species bite? Were are people, and in particul ar young
chil dren, when these particular nosquito species are biting? Does
mal ari a transm ssion occur throughout the year, or only during
certain nonths?

10. Availability of nets and insecticide



Are any nets currently available for sale in your area? Wat
material are they nade of? Are nets produced locally? |Is there a
systemfor distribution and sales of the nets within the country?

| f appropriate nets are not |ocally avail able and your organi zation
plans to inport them what are the associated costs (taxes, fees
etc.)? Wat insecticide, dosage, and frequency of retreatnent have
you chosen? Has this insecticide been registered for public health
use in your country?

11. Acceptability and feasibility

What i s known about current use of untreated nets, including the
proportion of houses with nets, who in the household uses nets, and
seasonal patterns of net usage? Wat is known about acceptability
of insecticide treatnent of the nets? Discuss likely constraints
to the success of nosquito net activities and approaches to
overcone these constraints. Wiat is your conmmuni cation strategy
for pronoting nets, and for pronoting regular retreatnent of these
nets? Wat channels of comunication will be used (local wonen's
groups, village health workers, etc.)?

12. Inplenmentation and sustainability

Descri be how the programw || organi ze the purchase, distribution,
and retreatnment of the nosquito nets. Wat plans do you have to
ensure that the nosquito net programreaches children under five
years of age? How much will the program charge for nets and for
retreatnment, and how will this financing be organized? |If either
nets or insecticide will be sold at subsidized prices, who will pay
for these subsidi es when the programends? Wat |ocal institutions
will be involved in inplenenting and sustaining the intervention,
e.g. rural credit schenes, agricultural cooperatives, health
facilities, |ocal shop owners, district and vill age governnments?

I's this program bei ng coordi nated with other nosquito net prograns
being inplenented in the country e.g. with regard to choice and

i mport of insecticide and nets, and communi cation and financi ng
strategies etc.?

13. Cher issues

In this section, please address each of the issues listed in
section D.4 of the DIP Quidelines which you have not al ready

di scussed above (points a through h, including staff experience,
trai ning and supervision, differences from MOH policies, and the
ref erences you used).

Recommended Ceneral References on Ml aria Control

1. Managenent of Chil dhood 111 ness, WHO Division of Child Health
and Devel opnent, and UNI CEF, 1995. The IMJ ("sick child") charts
and manuals for health facility clinicians include guidelines for

t he managenent of fever in areas of |ow and high nmalaria risk.

2. Addressing the Challenges of Malaria in Africa. USAID and U. S.
Departnment of Health and Human Services. (Recent undated docunent.)
Avai l abl e from ACSI - CCCD Techni cal Coordi nator, |nternational
Health Program O fice, Centers for D sease Control and Preventi on,
Atl anta, Ceorgia 30333, Fax: (404) 639-0277.

3. dobal Mlaria Control Strategy. PVO Child Survival Technica



Report, Vol .4, No. 1, January 1994. This docunent contains several
hel pful references.

4. Health Education for Malaria Control in the Context of a
Primary Health Care Approach: A Training Program CQui de. August
1990. Avail able from ACSI - CCCD Techni cal Coor di nat or
International Health Program Ofice, Centers for D sease Contro
and Prevention, Atlanta, CGeorgia 30333, Fax (404) 639-0277.

5. Cats SC, et. al., Editors. Malaria: (ostacles and
Qoportunities. A Report of the Conmttee for the Study of Malaria
Prevention and Control: Status Review and Alternative Strategies.
Institute of Medicine, D vision of International Health. Published
by the National Acadeny Press, Washington, DC, 1991. | SBN

0- 309- 04527-4

6. A dobal Strategy for Malaria Control. WHO GCeneva, 1993.

7. Inplenmentation of the dobal Malaria Control Strategy. Report
of a WHO Study Goup on the Inplenentation of the Qobal Plan of
Action for Malaria Control, 1993-2000.

8. MConbie S.C. Treatnent seeking for nalaria: A review and
suggestions for future research. Resource Papers for Social and
Econom ¢ Research, Resource Paper No. 2. Can be ordered from
WHO TDR, Docunent no. TDR/ SER/RP/94.1

9. Mwenesi H, Harpham T., Snow RW Child malaria treatnent
practi ces anong nothers in Kenya. Social Science and Medi cine.
1995; 40(9): 1271-1277.

Recommended Ref erences on Specific Aspects

Mal ari a Case Managenent and Drug Resi stance

10. The Overlap in the Ainical Presentation and Treatnent of

Mal aria and Pneunonia in Children: Report of a Meeting. World
Heal th Organi zation, Malaria Unit, 1992 (WHQ MAL/92. 1065).

11. Bloland P. B. Lackritz E M Kazenbe P. NN Wre J. B
Steketee R and Canpbell C. C.  Beyond chl oroqui ne: inplications of
drug resistance for evaluating nmalaria therapy efficacy and
treatment policy in Africa. Journal of Infectious D seases. 1993;
167(4): 932-7.

12. Canpbell C C  Challenges Facing Mal aria Therapy in Africa.
Journal of Infectious D seases. 1991; 163(6): 1207-11

13. Breman J. G, Canpbell C. C Conbating severe nalaria in

African children. Bulletin of the Wrld Health O gani zati on. 1988;
66(5): 611-620.

14. Mwenesi H A, Harpham T., Marsh K, Snow R W Perceptions of
severe mal aria anong Mjikenda and Luo residents of coastal Kenya.
Journal of Biosocial Science. 1995; 27: 235-244.

15. Oori-Adjei D., Arhinful D.K Effect of training on the
clinical managenent of malaria by nedical assistants in Ghana.
Soci al Science and Medicine. 1996; 42(8): 1169-1176.

Antenatal Prevention and Control of Mlaria

16. Steketee, R, Wrinma, J. Malaria Prevention in Pregnancy: The
Ef fects of Treatnent and Chenoprophyl axis on Placental Malaria
Infection, Low Birth Wight, and Fetal Infant and Child Survival,
Anmerican Journal of Tropical Medicine and Hygi ene, 55: 1 Suppl.
(1996): Entire volunme (16 articles).

17. Helitzer-Allen H L., Macheso A, Wrima J., Kendall C



Testing strategies to increase use of chloroqui ne chenoprophyl axi s
during pregnancy in Malawi. Acta Tropica. 1994; 58: 255-266.

| nsecticide-Treated Mosquito Nets: Effectiveness

18. Bernmejo A, Veeken H Insecticide-inpregnated bed nets for

mal aria control: a review of the field trials. Bulletin of the
Wrld Health Organi zati on 1992; 70: 293-296.

19. Choi HW Breman JG Teutsch SM Liu S, H ghtower, AW and
Sexton JD. The effectiveness of insecticide-inpregnated bed nets
in reducing cases of nalaria infection: a neta-analysis of

publi shed results. American Journal of Tropical Medicine and

Hygi ene. 1995; 52: 377-382.

| nsecticide-Treated Mosquito Nets: Choice of insecticide

20. Mller JE, Lindsay SW Arnstrong JRM Schel |l enberg L, Adi amah
M Jawara M Curtis CF . Village trial of bednets inpregnated with
wash-resi stant pernethrin conpared with other wash resistant
pyrethroid formul ati ons. Medi cal and Veterinary Entonol ogy. 1995;

9: 43-49.

21. CQurtis CF., Manba J., Wlkes T.J. Conparison of different

i nsecticides and fabrics for anti-nosquito bednets and curtains.
1996; 10: 1-11.

| nsecticide-Treated Mosquito Nets: |nplenentation

22. Lengeler C Cattani J and de Savigny D (Eds.) Net Gain:
Qperational Aspects of a New Health Intervention for Preventing
Mal aria Death. Geneva: Wrld Health O gani zation/ TDR and Ot awa:
| nt ernati onal Devel opnment Research Centre.

23. Makenba, A, Wnch, P.J., Kamazima, S., Mkane, V., Semgo,
F., Lubega, P., Mnjas, J., and Shiff, C. Community-based sal e,
distribution and insecticide inpregnation of nosquito nets in
Baganoyo District, Tanzania. Health Policy and Pl anning, 1995: 10;
50- 59.

24. Wnch, PJ., Makenba, A M, Kamazima, S.R Lurie, M, Lw hula,
GK Premi, A, Mnjas, J.N and Shiff, CJ. Local termnology for
febrile illnesses in Bagamayo District, Tanzania, and its inpact on
the design of a community based nalaria control programe. Soci al
Sci ence and Medici ne, 1996: 42; 1057-1067. The purpose of the

mat ernal and newborn care intervention is to identify those
problens likely to be nost responsible for increased maternal

and/ or newborn nortality in the programsite, and to inpl enent
activities appropriate to the setting that will decrease maternal
and/ or newborn deat hs.

Al t hough few PVGOs wll be able to neasure nmaternal nortality, sone
PVGs can inplenment activities to reduce maternal deaths. Pronpt
recognition of danger signs and energenci es, pronpt care seeking,
and adequate access to health facilities capable of effectively
intervening in obstetric energencies are essential for reducing
maternal nortality. Thus, any programwhich ains to reduce
maternal nortality should include efforts to inprove pronpt
recognition and care seeking, and/or inprove the quality of, and
access to, energency obstetric care.

O her prenatal, delivery, postpartum and/or newborn care
activities may be inplenented to inprove maternal and newborn



heal th and reduce newborn nortality, but are unlikely to have a
substantial inmpact on maternal nortality.

Maternal Care Providers and Birth AttendantsThe program nmay work
with health facilities to inprove access, inprove the referral
system and address quality of care issues, to create a favorable
mat ernal care environnent. The program may work wi th m dw ves
traditional birth attendants, or conmmunity health workers, to
inmprove skills in prenatal, delivery, postpartum and/ or newborn
care. Depending on the setting, the programmay al so provide
education and training to famly nenbers on danger signs, hygienic
births, and obstetric first aid.

Prenatal Care

Al'l pregnant wonen are at increased risk for life threatening

heal th problens. However, screening for risk factors in pregnancy
will not predict nost life threatening situations for either the
nmot her or the newborn, and nost wonen with risk factors will not
experience obstetric energencies. Because of this |ow sensitivity
and | ow specificity of screening criteria, the identification and
referral of high risk pregnancies should be reserved for only those
prograns where specific risk conditions can be addressed with
concrete and appropriate interventions.

The prenatal period should be used to plan for possible energencies
with the nother, with other famly nenbers, and with the nother's
provi ders of prenatal and delivery services. This should include
education to recogni ze danger signs indicating obstetric
conplications and to recogni ze obstetric energencies,
identification of the specific health facility at which care should
be sought, and planning for transportation to this facility.

During the prenatal period, the nother, and those providing
delivery services to the nother, should al so be educated about the
care of newborns. In addition, prograns may wi sh to provide
education regarding maternal nutrition and early and excl usive

br east f eedi ng.

Chil d survival prograns nay pronote, provide directly, or support
other prenatal care activities, including the provision of tetanus
toxoi d i mmuni zati on (see | nmuni zati on section) and/or iron and

fol ate suppl enentation (see Mcronutrient section). In malarial
areas, chenoprophylaxis or periodic treatnment for nalaria may be
included in prenatal care (See Mal aria section).

Del i very and Newborn Care

Interventions to reduce maternal nortality should include
activities to inprove pronpt recognition of danger signs and
obstetric enmergencies and pronpt care seeking. Qher activities
may i nclude: increasing comunity awareness concerni ng mater nal
nmortality and obstetric emergencies, organi zi ng energency
transportati on services, evaluation of the quality of energency
obstetric care at health facilities, and efforts to i ncrease the
quality of these services. The essentials of obstetric care, as
defined by WHO are Caesarean section, blood transfusion,

anaest hesi a, nedi cal treatnent, manual procedures, and nonitoring
of | abor.



Prograns may provide training and supervision of those who attend
births. Training should include instruction in hygienic birth
practices, obstetric first aid during | abor and delivery, and in
establishing the chain of referral to the nearest facility capable
of providing obstetric care. Training also should include the
essential elenments of newborn care including inmedate crying,

dryi ng, breastfeeding, and "kangaroo" care.

Post part um and Newborn Care

The i mredi at e post partum period can be used for a nunber of
activities that benefit both the nother and newborn. The

post partum peri od can be used for the educati on and provision

of famly planning services to nothers (see Famly Pl anni ng
section). Instruction concerning care of the newborn,
identification and referral for treatnment of postpartum
conplications such as infection and bl eedi ng, and educati on about
breastfeeding may be included in this conponent. H gh dose vitamn
A may be provided to nothers within two nonths after delivery (see
M cronutrients section).

Possi bl e Program Strat egi es

o educating wonen, famlies, and conmmunities

o training and/or retraining maternal care providers, both

prof essional and traditiona

o nobilizing famlies and comunities for support of pregnant
wonen and newbor ns

I Mprovi ng access

i mproving utilization

I mprovi ng support services

I nprovi ng energency transport

i nproving quality of care:

at househol d level: self care/ healthy behaviors, care seeking
deci si on maki ng

o anong TBAs: refocus TBA and famly birth attendant training

o anong professional maternal care providers: train and/or retrain
prof essi onal m dw ves and others in |ifesaving skills (LSS)

OO0OO0OO0O0O0

Possi bl e Specific Program Activities

TBAs

ocritically analyze and redirect training curriculumof TBAs to
focus on clean delivery, early recognition and referral of
conplications during pregnancy, |abor, and postpartum and
recognition and pronpt referral of maternal and newborn energencies
at birth and postpartum

onotivate TBAs to col |l aborate with m dw ves and other maternal care
providers in the referral chain; pronote value of early referral to
TBAs and conmmuni ti es;

ogradual | y de-enphasi ze trai ni ng of TBAs, and enphasi ze trai ni ng of
m dwi ves and ot her professional birth attendants;

M dwi ves and other maternal care providers

oconduct brief lifesaving skills training needs assessnent;
opl an and i npl enent in-service refresher courses on |ifesaving
skills, essential obstetric care, and early recognition of



pregnancy conplications during ANC for all maternal health care
providers - mdw ves and physicians fromboth public and private
sector, and other types of maternal care providers;

oplan and inplenment in-service refresher training in counselling
skills, and health education content for safe notherhood,
especially recognition of danger signs and preparing a birth plan
(trained birth attendant, clean delivery, use of safe birth kit,
early recognition of and conpliance with referral for
conplications, and early postpartumcare); pronote inportance of
hone based maternal records (HBVR) as part of client-focused ANC
onotivate mdw ves and other maternal care providers to inprove
under st andi ng of cultural dynam cs of community/ TBA rel ati onship
and acceptance of TBA referrals;

Physi ci ans

oconduct training refresher courses in EOC surgical and diagnostic
skills;

odevel op nmechani sns for inproving overall quality of maternal and
newborn health care, especially essential obstetric care;
prioritize review of standards and protocol s using Mt her Baby
Package;

oestablish routine maternal and newborn death audits to determ ne
speci fi c weaknesses in care delivery and reduce delays in receipt
of lifesaving care;

oenphasi ze a team approach to reduci ng mat ernal and newborn deat hs
and i nportance of collaboration and comuni cation throughout
referral network to identify and address "nedical barriers" to

i mproved mat ernal and newborn care;

oprovide a regul ar opportunity for exchange of new information
about effectiveness of maternal care conponents and required
changes in role of each level of maternal care provider; and new
concepts such as integrated care;

Comuni ty

oqualitative research: identify comunity needs, priorities and
preferences for maternal care services and practices; determ ne
acceptability and "conditions of acceptance" for proposed
interventions prior to inplenentation

oidentify the role of "gatekeepers” at household and community

| evel ; and develop strategies to enlist support of gatekeepers in
reduci ng del ays, reducing maternal and newborn deaths, and

i nproving nmat ernal heal th;

oprioritize identification of the |ocal dinensions of and
contributing factors to community |evel delay in seeking care; and
systematical | y addressi ng each factor progranmmatically;

opronote early recognition of maternal and newborn danger signs;
conpliance with tinmely appropriate referral; inportance of clean
del i very and devel oping a "birth plan";

oi nprove the community "inmage" of maternal health services if
gualitative research shows that dissatisfaction with care is a
maj or factor in non-utilization;

Prograns inplenenting this intervention should address all of the
followng issues in their DIP, or explain why an issue is not



relevant to the program |If the program has not yet obtained
sufficient information to answer a question, then please indicate
when and how you plan to obtain this information

1. Intervention CGoals

State the programgoals (if any) for this intervention that relate
to the reduction in maternal nortality. State the program goal s
for this intervention that concern a reduction in newborn
nortality.

Current Situation

2. Baseline information

What is the maternal nortality ratio (rmaternal deaths per 100, 000
live births) in the programareal/country? Cte sources. Describe
the inmportant findings of the maternal care sections of the
basel i ne survey.

Descri be as exactly as you can (including traveling times), what
woul d take place if a wonmen in your program area had an obstetric
energency, and had to be transferred to a facility that could
provide the essentials of obstetric care (as defined by WVHO . If
there are differences between different |ocations in the program
area, describe if you wish, the best and the worst case scenario.

3 Prenatal Care

What prenatal care facilities (e.g., prenatal clinics, health
centers) and services are currently available in the program area,
and who provi des these services? Wich of the foll ow ng prenatal
care services are available in the area: identification of problem
pregnanci es; detection of danger signs in pregnancy; malaria

prophyl axis; vitamn and iron suppl enentation; tetanus toxoid

I mmuni zati ons; wei ght nonitoring; blood pressure nonitoring;
detection and treatnent of STDs and urinary tract infections;

ot her ?

4. Delivery/ Energency Care

What intrapartumdelivery care facilities are available in the
programarea (e.g. hospitals, health centers, clinics, delivery

hut s/ honmes, other)? Wat is the quality of these services, and are
they utilized by the community? Are the essential elenents of
obstetric care available in the area? W0 provides these services?
What referral and transport capabilities for obstetric energencies
are available in the program area?

5. PostPartum Care

What post partum services (e.g. detection and treatnent of
postpartuminfections, breast feeding difficulties, nutrition
advice, famly planning services) are currently avail able? Wo
provi des these services?

6. Constraints
What are the main constraints to prenatal, delivery, and postpartum
care in the program area?

Pl aned Program Intervention Activities



7. WNMaternal Care Providers and Birth Attendants

From the baseline survey, list the followi ng birth attendants and
what percentage of births are attended by each type: trained

bi onedi cal professional (nurse, mdw fe, or physician); TRAI NED
traditional birth attendant; UNTRAINED traditional birth attendant;
husband or other famly nenber; none (the nother herself); or other
(specify).

How many TBAs do you estinmate attend how many births? (Are a few
TBAs each attending many births, or are many TBAs each attending
only a fewbirths?) |If a large nunber of TBAs attend births in the
program area, then discuss the inplications of this for your plans
regarding this intervention.

Describe the group or groups that are being targeted for training,
and how the training of the targeted group addresses the |i st

above. Wiat curriculumis used to train the groups descri bed? How
have the "Gold Standards for Maternal Care" (published by the PVO
CSSP) been incorporated into the curriculun? Describe the

supervi sory systemfor the different types of attendants who
frequently attend births.

8. Prenatal Care

I n what aspects of prenatal care will the program be invol ved (ie.
trai ning personnel to provide clinical prenatal care services, or
pronoting prenatal care, or educating pregnant wonen via home
visits or group neetings, other)?

W1l the programbe training personnel to actually provide prenatal
care? If yes: (1) Wo will be providing the prenatal care, and
where will the prenatal care be delivered? (2) How many visits
wi || wonen be expected to make, and when during the pregnancy wll
t hey be expected to nmake then? (3) What will be the content of the
prenatal care? (4) WII| tetanus toxoid be provided? Provide
details of the tetanus inmmunization program (5) WII Iron,

Fol ate, or Mal aria prophyl axis be provided? Explain. (6) WII
urine dipstick protein uria be done? (7) WII|l wonen be wei ghed and
bl ood pressure taken? How will this information be used? (8) WII
t he gestati onal age be approxi mated, and what nethods will be used
to do this? Howw Il this information be used? (9) WII the
prenatal care provider be trained to determne the presentation (ie
head first, breech) of the fetus, and take action if it is breech
or transverse lie? Wat action wll be taken? (10) WII
infections be identified and treated? Describe. (11) WII risk
factors be identified? |If so, |list each one and describe the
action to address each specific risk factor. For each risk factor
and its action, describe the benefits the nother and child can
expect to receive by follow ng the actions suggest ed.

If the programis not providing prenatal care, but is pronoting
prenatal care and educating nothers and famly nenbers, health
workers, or others: (1) Describe the pronotion program including
the types of nedia that will be used. (2) Describe the nessages
wonren will be given that pronote prenatal care. (3) Describe the
ri sk or danger conditions that nothers, village health workers,
famly nmenbers, and others will be taught about. Describe what
they will be taught to do if these conditions occur. (4) Describe
t he screening procedure health workers will performto identify



wonen with problens. Describe the problens that will be screened
for, and what actions will be taken if problens are found. (5)
Descri be to whom and where pregnant wonen will be referred when
problens are identified. (6) Wiat other activities will be
included in prenatal care? Provide details.

9. Delivery and Newborn Care
WI|l the program be training personnel to deliver babies? If yes:
(1) What curriculumw || be used? (2) Wat life-saving skills
(LSS) will be taught? Describe the conponents of the training
programteaching LSS that, if perforned, will serve as obstetric
first aid? (such as nipple stinulation and fundal nassage). (3)
Describe the imedi ate care of the newborn the birth attendant wl |
be trained to give. (4) Howw Il trained birth attendants be
nmoni t or ed/ super vi sed?
W1l the programbe educating famly nmenbers about delivery and
energency care? |If so: (1) Wat nessages will be delivered about
routine delivery care? (2) What danger signs will be taught? (3)
What actions will famly and community nenbers be taught to take if
t hese danger signs occur?

10. Energency (bstetric Care
(1) Howw Il the birth attendant handle a conplication or
energency? (2) Wiat is the chain of referral the birth attendant
will use to get hel p? Describe in detail the communication system
(if any) and the energency transportation systemthat is avail able.
If there is no energency transport system avail able, describe how
enmergency transport could be set up in the future. (3) Describe
how the programintends to develop a relationship with the referral
facility to inprove the quality of care of its maternal care
services. How w |l the programprepare the referral facility to
accept wonmen with obstetric energencies?

11. Postpartum Care

Does the programintend to provi de postpartumcare services?
Descri be how the programw || provide education for post partum
wonen. WII comunity health workers nake post partumvisits?

How, when, and by whomw ||l the foll ow ng post partum probl ens be
identified and addressed. (1) Post partum henorrhage. (2) Post
partuminfection. (3) Post partum breast problens. (4) Post partum
breastfeedi ng problens. (5) Post partum contraceptive needs. (6)
Post partum wound heal ing problens. (7) Post partumnutritional
counsel i ng.

12. Docunentation

Pl ease attach a copy of the MOH Mother's Card, or a copy of a card
or other record keepi ng docunent that the programintends to use to
keep track of maternal care provided. Wat will be done if the
mother's card is lost?

13. O her issues

In this section, please address each of the issues listed in
section D.4 of the DIP Cuidelines which you have not already

di scussed above (points a through h, including staff experience,



trai ning and supervision, differences fromMOH policies, and the
ref erences you used).

H ghly Recommended Reference Materials

1. Mrrow H and Anderson F. Gold Standards in Maternal Care
Curricula for Use by PVO Child Survival Projects. Johns Hopkins

Uni versity School of Hygiene and Public Health, PVO Child Surviva
Support Program 1995.

2. A Review of Maternal Care Messages and Curricula Used in PVO
Child Survival Projects. The Johns Hopkins University Child
Survival Support Program WMy 1995. This docunent contains a

bi bl i ography with 12 references appropriate for PVO child survival
prograns. Major areas of concern identified in this recent review
include: the lack of distinction between danger signs and risk
conditions, the lack of concrete foll owup actions when probl ens
are identified, care of the newborn and postnatal care, and the
failure of prograns to evaluate maternal care training prograns and
the quality and content of nessages for nothers.

3. More KM A Brief Background Paper and Suggested Revisions for
the Detailed Inplenmentation Plan Quidelines for USAID PVO Child
Survival Projects: WMaternal and Newborn Care Conponent. Draft,

8/ 28/ 96. Avail able from BHR PVC.

4. Mt her Baby Package: |Inplenenting Safe Mtherhood in
Countries. WHO, 1994. This practical guide for the inplenentation
of maternal and newborn care activities includes a broad range of
potential maternal care activities (nmany appropriate for very rural
and isolated settings) with correspondi ng objectives and strategies
for achieving the objectives. Contains a conplete WHO Saf e

Mot her hood Resource |ist.

O her Recommended Reference Materials

5. Mthers and Child Survival: Lessons Learned in Adding Maternal
Health Interventions to PVO Child Survival Projects. This
publication includes recommendations fromthe 1992 PVO Mat er nal
Lessons Learned Conference in Shiprock, New Mexi co.

6. Training of Traditional Birth Attendants (TBAs). WHO  Incl udes
a guide for naster trainers, a guide for TBA trainers, and an
illustrated guide for TBAs.

7. The Warm Project: A Participatory Approach to | nprove

Mat ernal and Neonatal Health, An |nplenentors Manual

8. Managenent of Cbstetric and Neonatal Energencies in Community
Heal th Centers.

9. Training Manual for Trainers of Traditional Birth Attendants.
10. Life-Saving Skills Manual for M dw ves.

11. Managenent of Life Threatening Cbstetrical Energencies.

12. (Qostetric Managenent Protocols for Regi onal - Departnenta
Hospital s.

References 1, 2, and 5 are available fromthe PVO Child Surviva
Support Program 103 East M. Royal Ave., Baltinore, MD 21202.
Tel .: (410) 659-4100.

Ref erences 4 and 6, and other safe notherhood naterials, are
avai l able free of charge fromthe D vision of Famly Heal th, WQ,



1211 CGeneva 27, Switzerland. Tel.: 41 (22) 791-2111. Fax: 41 (22)
791-0746. Tel ex: 27821.

The Mot hercare Project/John Snow I nc. has published references 7 -
12 and many ot her excell ent nonographs and traini ng manual s
appropriate for PVOs to use in strengthening comunity invol venent
and training, and inproving quality of care. These are available
from Mot hercare, 1616 North Fort Myer Drive, 11th Floor, Arlington
VA, 22209. Tel.: (703) 528-7474 The purpose of the child spacing
intervention is to allow nothers in the programarea to space their
pregnancies as far apart as they wi sh, and prevent unwanted
pregnanci es, thus decreasing maternal and under-five nortality.
PVGs are encouraged to work with existing providers in the program
area to inprove the quality of services. A quality famly planning
program conpri ses the follow ng six key el enents:

.Choice of famly planning nethods (including availability of
met hods, variety of nethods avail able, and ease of referral)

.I'nformati on and counseling given to clients (provide information
about net hods, ensure client understands the information, and
counsel i ng of service providers)

.Techni cal conpetence (staff skills and training, availability of
service protocols, availability of technical support, and |evel of
hygi ene and infection control)

.Interpersonal relations (client-provider conmunications, and
respect, understanding, and truth shown to client)

.Mechani sns to encourage continuity (adequate client follow up
information about return visits, and positive provider-client
rel ati onshi p)

To ensure a successful famly planning program it is inportant
that contraceptive commodities be available in the right place at
the right tinme and in the right quantities. A well-functioning
contraceptive supply systemis essential and, if not already
established in the programarea, nust be addressed. El enents of
this process include:

.Forecasting contraceptive needs.

.Mai nt ai ni ng adequat e supplies of contraceptives.
.Identifying contraceptive suppliers.

.Storing contraceptives.

.Record keeping for contraceptive supplies.

For PVGs proposing the actual delivery of famly planning services,
two service delivery nodels to consider are conmunity-based
distribution (CBD) and clinic-based services. They can be used

al one or in conbination, depending on avail able resources and on
community needs. A variation of these two basic service types is
the nobile clinic that offers clinic-type services at regul ar
intervals to renote communities. Mobile services can al so support
comuni ty-based distribution by offering a referral point and by
resuppl yi ng Cormuni ty-Based Di stributors.

Prograns shoul d consider targeting intervention activities at those
groups nost in need of famly planning, and/or at those nost |ikely



to use the services. For exanple, wonen who have recently had a
child, and who want no nore children in the next two years, but are
not using nodern contraceptives, may be effectively reached through
post-natal visits.

Prograns inplenmenting this intervention should address all of the
followng issues in their DP, or explain why an issue is not
relevant to the program |f the program has not yet obtained
sufficient informati on to answer a question, then please indicate
when and how you plan to obtain this information

1. Baseline information

What i nformation exists concerning famly planning in the program
area? UWsing the results of the baseline survey, what percent of
not hers do not want another child in the next two years, or are not
sure, are using a nodern contraceptive nethod? I ncl ude estinates
of contraceptive preval ence, drop-out rates, and unnet need (and

di scuss the source of information). Wat do nothers think about
the current quality of famly planning services in the area?

2. CQurrent Famly Planning Services and Constraints
Briefly describe the national famly planning policies and program
Describe the services and facilities currently available in the
program area, including the nunber and types of trained providers,
the current commodity supply, distribution, and storage system and
avai | abl e counseling and referral systens. Wat group or groups
are currently providing contraceptive services in the area? Wat
famly planning services are currently accessible to wonen in the
program area? Are contraceptive commodities easily avail abl e?
Descri be the current nechani smfor obtaining contraceptives for
wonren wi shing to use them \What are the main constraints to famly
pl anning. Describe constraints to: (1) nmaintaining a supply of
contraceptive cormodities, (2) educating wonmen about famly
pl anni ng, and (3) naki ng contraceptives easily avail abl e.

3.  Approach

In what famly planning activities will the program be invol ved?
Whi ch of the followng famly planning activities will the program
inmplement? (1) Pronoting famly planning. Describe the

pronoti onal canpaign. (2) Education about fam |y planning

techni ques. Describe who will do the education, how the educators
will be trained, and what they wll teach. (3) Ildentifying nen and
wonen who desire famly planning services. Describe who will do
the identification, howthey will be trained, and what will be the
next step for the couple, once identified. (4) D stributing famly
pl anni ng commodities. Describe what conmmodities will be nade
avai l able, how they will be distributed, and how t he procurenent of
the contraceptive cormodities by the couple will be guaranteed over
time. (5) Maintaining a constant supply of famly planning
commodi ti es.

For both tenporary and permanent nethods, how wi |l the quality of
services be nonitored and i nproved? WII both nmen and wonen
participate in activities for the pronotion of birth spacing? |If
yes, please describe. Describe the relationship between approaches



i npl enment ed t hrough communi ty-based workers, and those carried out
by clinic-based practitioners. Howw Il the famly planning
intervention be linked to governnent famly planning policies and
pr ogr ans.

Attach the programis famly planning curricula for each |evel of
wor ker. What key nessages will the programuse regarding famly
pl anni ng? How were these nessages devel oped and tested? Describe
and/ or attach the programis docunentation nethod for the famly

pl anni ng interventi on.

4. QO her issues

In this section, please address each of the issues listed in
section D.4 of the DIP Quidelines which you have not al ready

di scussed above (points a through h, including staff experience,
trai ning and supervision, differences from MOH policies, and the
ref erences you used).

H ghly Recommended Reference Materials

1. Integrating Famly Planning Into N& Prograns, Joyce V. Lyons
and Jenny A Huddart, John Snow, Inc., Famly Planning Service
Expansi on and Techni cal Support (SEATS) Project, 1996.

2. Pocket CQuide for Famly Planning Service Providers, Paul D

Bl ument hal and Noel Ml ntosh, JHPI EGO Cor poration, 1995.

3. Famly Planning Lessons and Chal | enges, Making Prograns WrKk.
Popul ati on Reports, Series J, No 40, August 1994. The Johns Hopki ns
Uni versity Center for Communication Prograns, 111 Market Pl ace,
Suite 310, Baltinore, MD 21202-4024

O her Recommended Reference Materials

4. Famly Planning Counseling: A Curricul um Prototype

(Partici pants Handbook), AVSC International, 1995.

5. The Famly Pl anni ng Mangers’ s Handbook: Basic Skills and Tool s
for Managing Famly Planning Prograns, Wl ff, J. A et al.
Managenent Sciences for Health, 1991.

6. Famly Planning Logistics CGuidelines, Centers for D sease
Control and the Famly Pl anning Logi stics Managenent Project, John
Snow, Inc., 1993.

7. Handbook of Indicators for Famly Pl anni ng Program Eval uati on,
Bertrand, J.T. et al., The Evaluation Project, Chapel HIIl, 1994.
8. Bulatao RA, Levin A, Bos ER Geen C Effective Famly Pl anning
Prograns. World Bank, Washington DC, 1993. (103 p.)

9. Mauldin WP, and Sinding SW Review of Existing Fam |y Pl anni ng

Policies and Prograns: Lessons Learned. Popul ation Council, New
York, 1993. (working paper No 50, 49 p.) Available from The
Popul ati on Council, International Prograns, 1 Dag Hammarskj ol d

Pl aza, NY, NY 10017.The goal of the STI/HV/ADS intervention is to
prevent the spread of H 'V through education and notivation for
behavi or change. It may al so be appropriate to carry out, or to
support, condom social marketing or distribution, referral for

H V/ Sexual |y Transmtted Infections (STlIs), infornmed voluntary
counselling and H V testing, and/or other prevention, care, and
support activities.

This intervention is nost appropriate for PVO child survival
prograns in areas with a high preval ence of STls, and/or a rapidly



i ncreasing prevalence of HV infection. HWAIDS activities are
nore likely to be successful if programstaff include those with
prior experience wth this work. These activities also are best
carried out in sites where the PVO has earned the trust and
confidence of the community in a well established health or child
survival program

Proposing a relatively small effort (for exanple, |ess than 15-20%
of a child survival programbudget) for a conplex new activity such
as HV/AIDS, usually is only justified if it is clearly linked with
other related efforts, has strong comunity and political support,
and does not overtax staff and resources commtted to other
proposed programinterventions.

Targeting increases in know edge usually is only justifiable if

| ocal studi es have shown | ow | evel s of understanding of the basic
facts about HV/AIDS. Mre often, know edge of the facts is
adequate, but notivation, skills, and resources to change high risk
behavi or and situations are needed.

It is critical that appropriate referral sources be available in
response to the denand created by educational efforts. Al

proposed activities should be culturally acceptabl e and consi stent
with the host country H V/ AIDS policies and strategies.

The intervention shoul d have wel | -defi ned audi ences, include
participation of these audiences in planning, inplenenting, and
evaluating HV/ AIDS activities, and col |l aborate with | ocal
counterparts. Because of the inportance of STls in the
transmssion of HV, PVGCs are encouraged to include activities to
interrupt the transmssion of STls. The syndrom c approach, a
relatively quick and effective way to diagnose and treat STIs in
nmen, shoul d be considered. Wen conbined with better drug supply,
and with the "five Cs of quality care" (confidentiality, condom
supply, counselling, conpliance with treatnent, and contact
tracing), the syndrom c approach can nake STl services nore w dely
avai |l abl e through primary care clinics.

Prograns inplenmenting this intervention should address all of the
following issues in their DIP, or explain why an issue is not
relevant to the program |f the program has not yet obtained
sufficient information to answer a question, then please indicate
when and how you plan to obtain this information

1. Baseline information

What is the approxi mate preval ence and trend of HHV infection in
the adult population in the programarea and/or in other simlar
areas and popul ations of the country? Gte sources. [|f known,
state the approxi mate preval ences of other STIs in the program area
or region. Wat is the preval ence of positive syphilis serol ogies
(bl ood tests) anbng wonmen or anong pregnant wonen in the program
area?

Descri be the rel evant know edge, beliefs, attitudes, and practices
of adol escent and adult wonen and nmen in the programarea rel ated
to the transm ssion and prevention of HV infection. Include
attitudes toward nmale and fenale fidelity, fertility, and famly
pl anni ng, and attitudes towards other STls and regarding

tubercul osis, if known.



What are the key factors that facilitate, or could facilitate, the
spread of HV infection in the programcomunity? Describe the
rel evant findings fromthe H V/ AlDS portions of the baseline
survey.

2. MH Policies and current activities in area

What are the focal areas of national policy related to H V/ Al DS?
Are mandatory reporting regulations in place and enforced? Can the
confidentiality of sero-status be guaranteed? Are there up to date
national guidelines for the diagnosis and treatnent of STIs? Wat
are the governnent regul ati ons regardi ng partner notification

and/ or contact tracing?

What reproductive health services are available in the area? Wat
is the preval ence of nodern contraceptive use? Are condons
avai | abl e? Through what kind of outlets, and at what cost?
Describe any activities related to HV/ AIDS prevention, care, and
support that are currently under way (by any group) in the program
ar ea.

3.  Approach

Are programstaff currently involved in any H V/ Al DS-rel at ed
activities? Wat existing activities or skills of programstaff,
if any, wll facilitate including an intervention for HV AIDS in
the progran? If the HHVAIDS intervention is a new activity for
them what do programstaff feel will be the effect of inplenenting
an HV/AIDS-rel ated intervention on how the child survival program
is perceived in the community? |f negative community perceptions
are anticipated, then what de-stignatization strategies are

pl anned?

Descri be the planned H V/ Al DS conponent of the program | nclude
the general strategies that will be used (e.g., devel op and teach
| ocally appropriate strategies for negotiating risk reduction with
sexual partners; increase skills of program beneficiaries to use
condons and/or negotiate other forns of "safer sex”; establish
sust ai nabl e systens to distribute condons at comunity |evel), and
describe the activities that will be carried out.

W1l the programtrain personnel to provide H V/ Al DS prevention,
care, and/or support services? |f yes, describe who will be
trained, for what activities, and how they will be supervised.

I ncl ude details of the training plans and concerning plans for
quality control and referral. WII technically adequate anonynous
or confidential HV counselling and testing be avail able? At what
cost ?

If the programis addressing other STls, such as gonorrhea, then
describe these activities. WII treatnment for STls be available in
response to demands created by educational efforts? WII the
program use the syndrom c approach for STIs?

What do staff feel to be the main obstacles to carrying out an
effective HV AIDS intervention in the programarea? How wll the
program address the obstacles to the successful inplenentation of
H V/ Al DS activities?

What key nessages will the programinclude in communicating with
each beneficiary group regarding H V/ AlDS prevention, care, and/or
support? How were these nessages devel oped and tested? How, and



in what setting, will these nessages be conveyed to each group?

4. Qher issues

In this section, please address each of the issues listed in
section D.4 of the DIP Quidelines which you have not al ready

di scussed above (points a through h, including staff experience,
trai ning and supervision, differences fromMOH policies, and the
ref erences you used).

H ghly Recommended Reference Material sl. Mercer MA Minz M
Editors. Including HV/ AIDS Prevention Activities in PVO Child
Survival Projects. Task Force Report. PVO Child Survival Support
Program The Johns Hopkins University School of Hygi ene and Public
Heal t h, Departnent of International Health, Baltinore, Maryland.
June 1995. This publication includes additional references useful
for Program Managers.

2. Controlling Sexually Transmtted D seases. Popul ati on Reports,
Series L, No 9, June 1993. Johns Hopkins University Center for
Conmuni cation Prograns, 111 Market Place, Suite 310, Baltinore, M
21202- 4024.

O her Recommended Reference Materials

3. Lanptey P, Tarantola D, Netter T, editors. Handbook for Al DS
Prevention in Africa. Famly Health International, 1990. Available
from Famly Health International, P.O Box 13950, Research
Triangl e Park, NC 27709.

4. HWV/ ADS Strategic Action Plan for Asia. U S. Agency for

| nt ernati onal Devel opnent, Bureau for Asia, Washington, DC, June
1993.

5. Al DSCAP handbooks: (a) How to create an effective

comuni cations project, (b) How to conduct effective pretests, and
(c) Assessment and nonitoring of BCC interventions. Available from
Al DSCAP, 2101 WIlson Blvd., Suite 700, Arlington VA 22201. Phone:
(703) 516-9779, Fax: 516-9781. ANNEX C 2
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The Detailed Inplenmentation Plan (DIP) is the PVO s workpl an, which
describes in detail the plans for inplenenting the child survival
program and serves as the basis for future evaluation of the
program s success. The DI P should be based on col |l aborative work
at the field level, and should then be reviewed and approved by the
PVO s headquarters before it is submtted to USAID. DI Ps should be
submtted to BHRRPVC within six nonths of the programstart date
(except for Entry Grants), follow ng guidance to be provided in the
future. Please do not submt a DDP with a grant application. DP
TABLE OF CONTENTS
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ATTACHVENTS

Annex | . Response to proposal review coments

Annex |1. Baseline survey report
Annex |11.Response to final evaluation recommendations (if
appl i cabl e)

Annex |V. Scope of work of sub-contractor (if applicable)
Annex V. -(Qher attachnments, as required)Section A Fl ELD PROGRAM
SUMVARY

Conpl ete Table A: Field Program Summary, and insert in the DIP
after the table of contents.

Section B. PROGRAM GOALS AND OBJECTI VES

Conpl ete Table B: Program Goal s and (bjectives, summarizing the
program s overall goals and neasurabl e objectives for each
intervention, and insert in the DIP after Table A

Section C. PROGRAM LOCATI ON

C. 1 Location Mps

Include (after DIP Table B) a readable map whi ch shows the | ocation
of the programinpact area(s) relative to other regions of the
country, and another map of the programarea itself. Label towns
and give a scale. |If possible, indicate existing hospitals, health
centers, clinics, and/or health posts.

C. 2 Location description

Describe the precise programlocation. |Indicate whether there is
nore than one inpact area. |Include soci oeconom c characteristics
of the popul ati on, such as econony, religion, status of wonen,
ethnic groups, literacy, etc. Identify potential geographic,

economc, political, educational, and cultural constraints to child
survival activities which may be unique to this |ocation.

Provide estimates of the nortality rates of infants, children, and
mothers in the area, and on the distribution of these deaths by
cause, if data are available. Briefly describe the current health
infrastructure, staff, and interventions of the program area.

Section D. PROGRAM DESI GN

D.1 Summary of overall program design

Briefly describe your overall program design, including the
specific child survival interventions. Provide the rationale for

t he choice of the programdesign and interventions in relation to
the causes of death in the area and the strengths and weaknesses of
existing health services in the area. List the groups targeted for
program activities and define high risk popul ati ons for each
intervention. Describe the process by which eligible wonen,
children and newborns will enter and participate in the program
Briefly discuss the relationship to the child survival program of
any ot her non-BHR/ PVC funded interventions which you are
inplenmenting in the child survival programsite which are rel ated



to the CS programin an inportant way.D.2 Collaboration and fornal
agreenent s

Descri be exi sting and pl anned col | aborati on between the program and
heal th and devel opnent organi zati ons, and the current status and
subst ance of agreenents w th governnental departnents and ot her
organi zations that are inportant to the program |Is any financial
exchange or know edge transfer anticipated? |If another

organi zation is sub-contracted to help inplenent this program then
pl ease enclose its scope of work as an annex to this DI P

I dentify the in-country organizations wi th which the program

col | aborated on the devel opnent of this DP. ldentify comunity

| eaders or community groups that worked with you on the devel opnent
of this DP

D.3 Techni cal assistance

If the program plans to obtain technical assistance for specific
interventions or other conponents, state the source and schedul e of
techni cal assistance planned for each intervention, as far as
currently pl anned.

D.4 Detailed plans by intervention
Describe in greater detail your plans for each USAID funded child
survival intervention that the programw Il inplenent. The D P
shoul d contain a separate section for each of these interventions.
Each of these intervention-specific sections of your D P should
address all of the issues and questions raised in the intervention-
speci fic annex of these guidelines ("Technical Reference Materials
and Quidance for Preparation of Detailed I nplenentation Plans by
Intervention"). Wile addressing the intervention-specific points
in your DIP, please ensure that the follow ng issues are al so
clearly addressed in each of the intervention sections:

(a)l ntervention-specific experience of program associated staff (of
the PVO and col | aborating organi zations), and if staff |ack
experience with the intervention, how intervention-specific

know edge and skills will be increased.

(b)Basel i ne survey results and/or any qualitative/ethnographic
findings concerning |ocal beliefs and practices related to the

i ntervention.

(c)CQurrent government, NGO private, and traditional services,
protocols, and practices in the programarea related to the
intervention, and the strengths and weaknesses of these existing
servi ces.

(d)How program activities will conplenent, and be inplenented in
cooperation with, these existing organi zations and services. Wo
will do what?

(e)Intervention-specific training for each type of health worker,
i ncluding training objectives, training content, and nunber of
training hours to be provided for health workers for each
intervention for both initial and refresher training, anount of
time trainees will spend in field or other practice sessions and
pl ans for evaluating health worker training.(f) How the program
will nmonitor and inprove the quality of all major intervention
activities (including those inplenented in cooperation w th other



organi zations). The nethods and frequency of supervision rel ated
to the intervention.

(g)If any intervention activities proposed differ from MH policy,
or fromaccepted international practice (according to the
references cited in these guidelines), then describe these

di fferences, and why they are justified.

(h)ldentify the reference materials you used as the technical basis
for planning the intervention and for witing the intervention-
specific section of the DP. Include the year of publication

If BHR/ PVC is funding any interventions other than those covered in
the intervention-specific annex, then pl ease discuss your plans for
this intervention and address points (a) through (h).

D.5 Innovations which nmay be scal ed up

Descri be any innovations, new nethods, strategies, or nmaterials you
plan to inplenent or devel op, which nmay be used or applicable on a
wi der scale in the future. Have you had any di scussions with the
MOH concerning the possibility of the programinpl enmenting any

i nnovati ons on an experinental basis, which if successful, could be
adopted by the MXH?

D.6 Schedule of field programactivities

Conpl ete a workplan for the Iife of the program that includes a
cal endar of mmjor activities and persons responsible, including, if
appl i cabl e, a schedul e for phasing-in geographic areas and/or
interventions. (Please insert this workplan in the D P follow ng
the "l nnovations" section.)

Section E©. HUMAN RESCURCES

E.1 Oganizational chart

Attach an organi zational chart. Include all types of staff who
wi Il be providing child survival services (such as community health
workers) and their supervisors. On the chart, state the nanes and
titles of your key in-country programstaff; including each person
responsi ble for (1) program adm ni strative nmanagenent,

(2) oversight of technical health activities, (3) nonitoring of
progress toward objectives, (4) training of health workers and (5)
the health information system Indicate whether the staff nenber
is expatriate or host country national; full or part-tine;

sal ari ed, volunteer, or seconded from another agency. E.2 Health
wor ker s

| dentify the total nunber of health workers by type, including
volunteers, for all types of health workers who will provide child
survival services. How many of these workers were already active
or previously trained prior to programinplenentation, and how many
were or will be recruited by the progran? What organizations,

other than this program do these workers work with or for?
Describe the duties related to the child survival program of each
type of health worker. How many hours per week will each type of
heal th wor ker be expected to devote to CS programrel ated
activities?

What is the ratio of health workers to the nunber of famlies or to



t he nunber of beneficiaries? Conpare the staffing pattern for the
child survival programw th that in other simlar non-program
areas. How nuch nore intensive, in terns of the types and nunbers
of health workers used, is the programconpared to the MOH?
Expl ai n why the program has decided to work with these types and
nunbers of heal th workers.

What percentage of the workers and/or volunteers do you expect w ||
have to be repl aced every year? D scuss what you expect the
reasons will be for worker replacenent, and what the programwil|
do to mnimze the rate of replacenent.

E.3 Supervision plan

How wi | | the program nonitor and inprove the perfornmance of al
types of health workers associated with the progranf? Describe the
persons responsi ble for supervision of the health workers, the
frequency at which different types of health workers will be
supervised, the ratio of supervisors to health workers, and nunber
of supervisors for the program

E.4 Community commttees and groups

I f the programworks with health commttees, comunity groups,

nmot hers cl ubs, or wonen's savings groups, indicate the person(s)
responsible for Iiaison with the groups, and the frequency of
program contacts wth these groups. Wat is the total nunber of
each type of group that will be involved in the progran? Wat are
the responsibilities of each type of group? How frequently in a
year shoul d each group neet?

E.5 Role of country nationals

Describe the role of country nationals in nmanagenent of this
program D scuss short and Iong termplans for enhancing their
skills in planning, budgeting, accounting, personnel managenent,
financi al managenent and conputer use.

E.6 Role of headquarters staff

Nane the individual (s) fromthe PVOQ regional office and PVQO USA
office who is (are) responsible for technical backstopping of this
program How many visits to the programw || be nade each year?
Approxi mately how many days will each visit will consist of? Wat
w Il be the main purpose of the visits?

Section F. PROGRAM MONI TORI NG HEALTH | NFORVATI ON SYSTEM

F.1 HS plan

D scuss how program progress will be nonitored. WII| you track

i ndi vidual beneficiaries and the services provided to them over
ti me (census-based tracking of individuals), and/or will you

noni tor programactivities and services provided to beneficiaries
(service, activity, or contact-based reporting)?

F.2 Data variables

Specify which data variables you will collect to nonitor the
program how this data will be collected, fromwhomit wll be
collected, how often it will be collected, and by whom Descri be



any qualitative (ethnographic or non-quantitative) data collection
whi ch you plan to do on a regul ar basis.

F.3 Data anal ysis and use

Descri be plans for data anal ysis, use, and dissem nation to program
staff, the community, MOH authorities, and the PVO hone offi ce.
How wi | | the program use data collected on specific variables to

i nprove the coverage or quality of intervention activities?

F.4 Oher HS issues

How wi | | you protect the confidentiality of personal health data?
Identify the materials and equi pnent that are needed for the H S
Describe the programs needs for technical assistance, if any, in
developing the HS. State when the programH S will be fully
oper at i ng.

Section G SUSTAI NABI LI TY STRATEGY

G 1 Sustainability goals, objectives, and activities

Speci fy what the programexpects to | eave in place at the end of
the child survival grant. Wat continued financial or other
support fromcommunity beneficiaries, the MH, an indi genous NGO
ot her | ocal organizations, or other donors, is necessary to
continue or sustain activities after USAI DY BHR PVC chil d survi val
fundi ng ends? Wat are your plans for getting key coll aborating
heal th and devel opnent agencies involved in planning for
sustainability? Describe your sustainability goals, objectives,
and activities (following the exanple table in these guidelines if
you wish).G 2 Comunity invol venent

Descri be the plans for community invol venent in planning for
sustainability. Wat are the community's priorities? Wat

evi dence do you have that community nenbers want child surviva
services? How will the program encourage continued public

i nvol verrent in programactivities?

G 3 Phase-over plan

If you plan to phase over nmajor programresponsibilities and
control to other institutions, what evidence is there that these
institutions will sustain programactivities? Wen wll the phase-
over occur? Wat is your plan for strengthening the program
managenent skills of staff in these institutions so they can better
sustain activities?

G 4 Cost recovery

What, if any, cost recovery strategies will be explored during this
progran? How do you plan to evaluate the feasibility and
acceptability of your cost recovery strategies? Provide the nane
and title of the person with overall responsibility for

i npl enenting the programcost recovery strategies. ldentify any
techni cal assistance that will be obtained to hel p design cost
recovery activities.

Section H  BUDCGET



The budget may be excluded fromyour DIP if there have been no
changes in the programis site, selection of interventions, or
nunber of beneficiaries, which would result in changes to the
budget of your cooperative agreenent that was negotiated with the
Ofice of Procurenent. |If there have been changes, then pl ease
submt revised fornms 424 A and B (followi ng the instructions

encl osed herewith). ANNEX |. RESPONSE TO PROPCSAL REVI EW COMVENTS

Attach as an annex a narrative explanation of how the D P responds
to each "concern" submtted to the PVO as a result of the
proposal's technical review |If you reject, or address any
"concern" in a different way than suggested in the proposal review,
t hen pl ease explain your reasons for this. Please reference other
sections of your DI P which address the "concerns," instead of
repeating in this section what you have witten el sewhere.

ANNEX 1. BASELI NE SURVEY REPCORT

Submt a full report of the baseline survey process, tools, and
results as an attachnent to the DIP. Be sure to include

nuner ators, denom nators, and percentages for intervention

i ndi cators/objectives. [|f changes in the objectives have been nade
as a result of baseline survey results, list in tw colums (1) the
original objectives as previously submtted and (2) the revised
objectives determned as a result of the baseline survey.

Summari ze the input of the MH and community groups into the design
and i npl ementation of your baseline survey, and describe how those
sane groups were involved in using survey findings in the design of
t he program

ANNEX [1'1.  RESPONSE TO FI NAL EVALUATI ON RECOMVENDATI ONS

If thisis a DP for a followon programand a final eval uation has
been conpl eted since the subm ssion of a proposal for the current
fundi ng cycle, then please attach as an annex a narrative

expl anation of how the programis addressing each of the
recommendations nmade in the report of the final evaluation. Please
ref erence ot her sections of your DI P which address the
recommendations, instead of repeating in this section what you have
witten el sewhere.

ANNEX |'V. SCOPE OF WORK OF CONTRACTOR

| f anot her organi zation (such as a local N3O or another PVO is a
partner in this program please describe that organization's
responsibilities.D P TABLE A. FI ELD PROGRAM SUMWARY

PVQ Country:

Cooper ati ve Agreenent No.:




Program Duration (fromto nmm dd/yy):

1. PROGRAM EFFORT AND USAI D FUNDI NG BY | NTERVENTI ON

I ntervention% of Total Effort (1)USAID Funds in $

(2) I mmuni zati on%Nutrition/ M cronutrient s%Br east f eedi ng

Pronoti on%Control of D arrheal D sease¥%Pneunoni a Case
Management %6Mal ari a Control %Mt er nal and Newborn Care%Chil d
Spaci ng¥%STI / H V/ Al DS Prevent i on%Q hers (speci fy) %Tot al 100%
(1)Estimate the percentage of total effort (from USAI D and PVO
mat ch funding) the programw || devote to each intervention to be
i mpl enent ed.

(2)Estimate in US dollars (not in percent) the anmount of USAID
fundi ng (excluding PVO match funds) the programw || devote to each
i ntervention.

2. Program Site Popul ation: Children and Wnen (3)

Popul ati on Age G oupEsti mat ed Nunber

in Age Gouplnfants (0-11 nonths)12-23 Month A d Chil dren24-59
Month A d ChildrenTotal 0-59 Month A dsWwnen (15-49 years) (4)
(3)Estinmate the nunber of people in the age group that the program
expects to serve. Do not add annual births. |If the programis
phasi ng-in geographi c areas over tine, then estinmate the popul ation
to be covered by the end of this funding cycle (after all areas
have been phased-in).

(4)Estimate the nunber of wonen if data is avail abl e. EXAMPLE DI P
TABLE B: PROGRAM GOALS AND OBJECTI VES

Program GOALS: 1. To decrease the nortality of children under 5
years of age.

Program bj ectives by Intervention Measurenent Mt hods

for (bjectivesMajor | nputsMjor CQutputshMeasurenent Mt hods

for Qutputslncrease from60%to 80%the nunber of children 12 - 23
nmont hs conpl etely i muni zedKPC Survey - Baseline and End of

Progranil. Training course for MCH per sonnel

2. Design cold chain noni tori ng system

3. Devel op vaccination strategyl. Trained vaccinators

2. Reliable cold chain

3. Increased nunber of children vacci nated per sessionl
Pre and post tests, trai ning records

2. Mnthly check on cold chain | og

3. Monthly check on MOH EPI cards

EXAMPLE DI P TABLE: SUSTAI NABI LI TY GOALS, OBJECTI VES, AND
ACTI VI TI ES
Sustai nability Goal sChjectivesActivities Required

1) MH w Il take on health pronotive activities of CS prograni)
MH wi | | supervise and provide refresher training for 50 CHVs

2) Health officer will neet nonthly with community health
commtteesl) 2 MH nurses trained in CHV supervisory mnethods



2) District Health Ofice will sanction role of Health Oficer in
health comm ttee neeti ngsRFA 938- 98- A- 0500- 14

PVO CHI LD SURVI VAL

ANNEX D. USAID 22 CFR Part 226

ANNEX D
USAI D 22 CFR PART 226
BHR/ PVC PVO CHI LD SURVI VAL GRANTS PROGRAM

(Conput er Addr ess:
http://ww. i nfo. usai d. gov/ ftp_dat a/ pub/ handbooks/ cfr22/)

ORGANI ZATI ONCORGI\.
ACRONYM
ADDRESSREQUESTOR/
E- MAI LTELEPHONE/
FAX
COWENTSAf rican Christian Relief ACR7T941 East Lakesi de Par kway
Suite 109
Tucson, AZ 85730 Ventura Mazul a
T: (520)722-8447
F. (520)298- 1404AfricareAfricare440 R St., N W
Washi ngton, D.C. 20001Laura Hoeneke
Heal t h Program Manager
africare@fricare.orgT: (202)462-3614
F. (202) 387- 1034Adventi st Devel opnent and Reli ef

Agency Int'l ADRA12501 A d Col unbi a Pi ke
Rockville, MD 20904
Any WI I sey
T: (301) 680-6380
F. (301) 680- 6370AI D I nternational 2221 Peachtree Rd. NE. Suite 30
Atlanta, GA 30309M. O J. Brown
President T: (404)352-4228
F: (404) 352- 2022Aneri can Medi cal Resources

Foundat i onAMRFP. O Box 3609
56 CGak H Il Way
Brockton, MA  02404- 3609El len M How eyT: (508)580-3301
F: (508) 580- 3306
Center for Communi cati ons,

Heal t h and the Environnent CECHE3333 K Street, NWSuite 110
Washi ngton, D.C. 20007N na Hal per



Heal t h/ Media Prog. COfr.
WWV i gc. acp. or g/ CECHET: (202) 965- 5990
F: (202) 965-5996Chi | dren's Home Soci ety of
M nnesot aCHSM2230 Cono Avenue
St. Paul, MN 55108Margi Ml er
Int'| Adoption Supv.T: (612)646-6393
F: (612)646-0436Christian Children's FundCCF2821 Enerywood Par kway
P. O Box 26484
R chnond, VA 23261Mark Schoner
Director, Contracts & G antsT: (804)756-2700
F: (804) 756-2782Chri stian Reforned Wrld Reli ef
Comm tt eeCRARC2850 Kal amazoo Ave. S E
Grand Rapids, M 49560Scott Johnson
j ohnson@tr cna. orgT: (616)224-5880
F. (616) 224- 0806Cooper ati ve for Assi stance and
Rel i ef EverywhereCARE151 Ellis Street
Atlanta, GA 20202M chelle Koul etio
Program O fi cer
ngal ane@are. orgT: (404) 681- 2552
F. (404)577-1205East Meets West Foundati on EMAF870 Market street,
Suite 711
San francisco, CA 94102Mark Stewart
Executive Director
T: (415)837-0490
F: (415)837-0491Food First600 Pacific Street
Brooklyn, N Y. 11217A fred Thonpson
Executive DirectorT:. (718)399-7300
F. (718)399- 1320Feed My People Int'|I FMPI 11052 N. 24th Avenue
Phoeni x, AZ 85029Lon Tayl or
Int'l Program DirectorT: (602)676-3285
F: (602)678-3288
Foundati on of Conpassi onate
Anerican SamaritansFOCASP. O Box 428760
G ncinnati, OH 45242-8760
Richard P. Tayl or
PresidentT: (513)791-0181
F: (513) 791- 0181Foundati on for Understandi ng and
Enhancenment FUNEN1230 M. D abl o Bl vd.
Suite E
Wal nut Creek, CA 94596 Dr. Ashok S. Patwardhan
President T: (510)935-2085
F. (510) 935-0115
Hands to dinical Labs of
Third Wrld Countries
HCL176 Br oadway
Paterson, N J. 07505Dr. Mahesh C. Coel
Nati onal Coordinator.T: (201)881-3972
F: (201)279-7511Heal th Al liance International HAI 1107 N.E. 45th St.,
Suite 410
Seattle, WA 98105-5631Nary Anne Mercer, Dr PH
T: (206)543-8382
F: (206) 685-4184Heal th Vol unteers Overseas
HVCc/ o Washi ngton Stati on
P. O Box 65157



Washi ngton, D.C. 20035Nancy Kel ly
Executive Director
hvo. @uol . conil: (202) 296- 0928
F: (202) 296-8018Holt International Children's
Servi cesH CSP. O Box 2880
Eugene, OR 97402Bet sy Rei nki ng
betsyr@oltintl.org
T: (541)687-2203
F. (541) 687- 0803Hope for the Worl dP. O Box 450096
Ki ssimmee, FL 34744
Ji my Franks
PresidentT: (407)847-3550
F: (407)944-0613
Proj ect HopeHOPEInt'|l Qperations D vision
M| I wood, VA 22646Dr. Bettina Schwet hel m
Director, Maternal -Child
Heal t hT: (540)837-2100
F: (540)837-18131 NCLENI NCLENHospi tal de Bel I vitge
ADVA Castel l defels, km2.7
08907 L' Hospi tal et
Spai nDr. Raf ael Abos
A inical Epidem ol ogy
Uni t
abos@sub. scs. esT: 34. 3. 3365754
F: 34.3.3365754
| slamc African Relief Agency
| ARA- USAP. O. Box 7084
Col unbi a, MO 65205-7804Dr. Mhanmed B. Haroon
Medi cal O ficer
i arausa@ol . conl: (573)443-0166
F. (573)443-59753 RFAs requestedlnternati onal Eye Foundation
| EF7801 Norfol k Avenue
Bet hesda, MD 20814
John Barrows
Director of ProgransT. (301)986-1830
F: (301)986-1876International Institute of Rural
Constructionl | RR475 R verside Drive, #1035
New York, N. Y. 10115Eric Blitz
irr@uyxfer.blythe. orgT: (212)870-2992
F: (212)870-2981I nternati onal Service of Hope
| npact Medi cal Division | SOH | MPACT905 Farnsworth Road
Waterville, OH 43566Linda AL Green RN, PhDT: (419)878-8546
F: (419)878-2869Kaffa Devel opnent Assoc.
KDA- USAP. O. Box 300185
Denver, CO 80203-0185Cebremari am Yesho
Pr esi dent
| arcon@ni.netT: (303)331-0316
F: (303) 331-0316Kurdi sh Human Ri ghts Wat chKHRALO560 Main Street,
Suite 203
Fairfax, VA 22030Jacques W/I sonT: (703)385-3806
F. (703) 385- 3643
Lutheran Wrld Relief
LWR390 Park Avenue So.
New York, N Y. 10016Naom Desta



ndesta@w . orgT: (212)532-6350
F: (202) 213-6081
3 RFAs request edVagee Wnancare | nternational 300 Hal ket St.
Pittsburgh, PA 15213-3180
Kristen Tsapis
Program Coordi natorT: (412)641-1189
F: (412)641-1202Q C International O 240 W Tul pehocken St
Phi | adel phia, PA 19144-3295
Yasm ne Abdal | ah
oi c@lel phi . coml: (215)842-0220
F: (215) 849- 7033Partners of the AnmericasPartnersl424 K Street, N W
Suite 700
Washi ngton, D.C. 20005 Kristen BardenT: (202)628-3300
F: (202) 628- 3306Phel ps- St okes Fundc/o Dr. Wlbert Le Melle
10 E. 87th Street
New York, N. Y. 10128M. Ernest Hayes
T: (212)427-8100
F. (212)876- 62784 RFAs request edPl anned Parent hood Federation of
Aneri caPPFA810 Sevent h Ave
New York, N Y. 10019Lucille P. de Lucena
Assistant to the President
fpi a@pfa.orgT: (212)541-7800
F: (212) 247-6274Popul ati on Services International PSI 1120 19th St.
N W
Suite 600
Washi ngton, D.C. 20038Andrea Fearneyhough
Assi stant Dev. Mg.
T: (202) 785-0072
F: (202) 785-0120
Program for Appropriate
Technol ogy in Heal t hPATHA N ckerson Street
Seattle, WA 98109Hel en Geor ges
Assistant to the President
i nfo@at h. orgT: (205)285-3500
F: (206) 285- 6619Pr oj ect Concern International PCl 3550 Afton Road
San Diego, CA 92123
Dani el E. Shaughnessy
Executive DirectorT: (619)279-9690
F. (619) 694- 0294

Proj ect Mercy
7011 Arnore Ave.
Fort Wayne, IN 46809Kristie Jacobson
T: (219) 747- 2559
F: (219)478-1361
Marta Gabre- Tsadi ck
Executive DirectorProject Qpen Heartsl14262 Jubilee Trai
Pine, CO 80470 Rita J. Lenz
Executive DirectorT: (303)553-2783
F: (303) 838-4857
Pro Mujer (Programfor Wnen)P. O Box 20225
Parkwest Sta., N Y. 10025Lynne Patterson
Executive Director
F: (212) 866-4361



Relief International Rl 2288 Wstwood Bl vd. #216
Los Angel es, CA 90064Katie Speirs
riusa@i.orgT: (310)441-0097
F: (310)441-5156
Surgical AIDto Children
of the Wrld SACOVN
195 N Vill age Avenue
Rockville Cr., NY. 11570
Ms. Marianne Mal one
Executi ve AssistantT: (516)374-4118
F. (516) 374- 0533Save the Chil drenSC54 W1 ton Road
P. O Box 950
Westport, CT 06881KimWlie
Manager, HPNT: (203)221-4000
F: (203) 222-9176Water for Peopl eWFP6666 W Qui ncy Avenue
Denver, CO 80235Paul Sobiech
Executive DirectorT: (303)761-9194
F: (303) 761- 8659

Wor |l d Educati onWWEI 44 Farnsworth Street
Boston, MA 02210-1211Kate Ellison
Staff Associate
wei @wr | ded. orgT: (617) 482-9485
F. (617)482-0617
Wr | d Educati onWEI 44 Farnsworth Street
Boston, MA 02210-1211Sam Wber
Staff Associate
wei @wr | ded. orgT: (617) 482-9485
F. (617)482-0617
Wrld Energency ReliefWERc/o Dr. Allan MacCol | am
12 Wedgewood Lane
Voor heesville, N Y. 12186Rev Joel MacCol | am
Chi ef Executive OficerT:. (619)930-8000
F. (619) 930- 9085Cor p. Addr ess:
P. O Box 1518
Carl sbad, CA 92108 Wrld Relief WRInternational Division
P. O Box WRC
Wheat on, |L 60189Eri n Keel ey
Child Survival SecretaryT: (630)665-0235
F. (630) 665-4473
Wrld Vision Relief and
Devel opnent WRD220 | St., N E, Suite 270
Washi ngton, D.C. 20002Keirsten G les
T: (202)547-3743
F: (202)543-0121
u: \ pvc\ docs\ cs\ docs\ 98r f a\ e- or gn. anx
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PVC STRATEG C PLAN

The Strategic Plan devel oped by the Ofice of Private and Vol untary
Cooperation (PVC) in the Bureau for Humanitarian Response (BHR)
reflects the values and practices pronoted by the reengi neering
initiative of the U S. Agency for International Devel opnent

(USAID. Teammork and the invol venent of PVC s partners in the

U S. private voluntary organi zation (PVO community were integral
to its developnent. The product reflects their shared objectives.

Part Il ntroduction
A Overview of the Role of PVC in the Agency

PVC plays a dual role in USAID. Through the prograns it

adm ni sters, PVC provides direct support to efforts nade by the
U.S. PVO comunity and by its local partners to address critical
needs in devel opi ng countries and energi ng denocracies. Wthin
USAI D, PVC al so serves as a focal point for information about PVO



capabilities and prograns. The Ofice is a key player in the
devel opnment of policies and procedures that affect these
organi zati ons.

At the operational level, PVCs primary mssion is to support
capacity buil ding which strengthens the sustainabl e inpact
potential of U S. PVGs working in participatory, grassroots

devel oprment. Through support for U S. PVGs, PVC also ains to
strengthen the capacity of |ocal NG and community groups to
del i ver sustainable services, particularly to underserved
comunities. The primary way in which PVC supports its mssion is
t hrough the conpetitive grant progranms it adm nisters. These

i nclude Matching Grants, Child Survival Gants, Cooperative

Devel opnent Grants, the Farner-to-Farnmer Program and Ccean Frei ght
Rei nbur senent. PVC al so adm ni sters USAI D s Devel opnent Educati on
program whi ch provides grants to U S. organizations to educate the
Aneri can public about devel opi ng country needs and about the ways
in which US. foreign assistance, and the efforts of the PVO
community, help to address those needs. Brief descriptions of each
of these prograns are provided in the text box on the next page.
MAJCR PROCGRAMS ADM NI STERED BY THE

OFFI CE OF PRI VATE AND VOLUNTARY COCPERATI ON ( PVC)

mMat ching Grants: The Matching Grant Program assists PVGOs that
address devel opnent priorities which are consistent with those of
USAID. It provides support for capacity building for PVGCs and,
through them to their NSO partners to professionalize their
managenent systens or technical backstopping of prograns, replicate
proven program approaches in new pl aces, expand to new sectors, or
undertake i nnovative projects that offer possibilities for
transferring new skills and nethods. These grants, which are

mat ched by PVGs on a dollar-for-dollar basis, |everage private
resources for devel opnent and help to strengthen the financi al
viability of the PVO recipient.

mChild Survival Gants: The Child Survival Gant Program works
with PVOs that engage in primary health programm ng as part of
their international devel opnent efforts. Matched by a 25 percent
contribution fromthe PVOQ Child Survival Gants support projects
that are designed to have a real inpact on the health status of
children and nothers living in target areas in devel opi ng
countries, e.g., a lower incidence of death frominfant and
chi | dhood di seases. Lowcost strategies that can be sustai ned over
time are central to these projects. |In addition, capacity building
for sustainable health service delivery is a standard feature in

t hese grants.

mCooper ati ve Devel opnent: The Cooperative Devel opnent Program
provi des support to U. S. cooperative devel opnent organi zations to
enable themto help create or support cooperative novenents in
devel opi ng countries and new denocraci es. These grants strengthen
and expand the capacity of U S. organizations to work
internationally, allowi ng themto provide technical assistance and



training to their |ocal counterparts.

mFarner-to-Farner Program The Farner-to-Farnmer Program provides
grants to U S. PVGs, cooperatives, NG, and private agribusi nesses
to build their capacity and defray the costs of providing direct
agricultural technical assistance through U S. volunteers to
farmers, farmer organi zations and busi nesses overseas. P.L. 480
Title Il resources enable PVC to adm nister this popul ar peopl e-to-
peopl e program

mDenton Program The Denton Programallows for the shipnment of
humanitarian aid cargo fromprivate U S. organizations free of
charge to the donor via mlitary transport on a space avail abl e
basis. GCenerally, donor organizations have strong links to the in-
country NGA3s with which they work, providing nedical equipnent,
educati onal supplies and other goods to assist local efforts for
servi ce provision

mCcean Frei ght Reinbursenment: The Ccean Frei ght Rei nmbursenent
Program enabl es nore than 50 PVGCs each year to neet the costs of

shi ppi ng supplies to devel opi ng countries in support of devel opnent
and humanitarian activities. Recipients of these funds generally
have a strong link to grassroots recipient organi zations w th which
they work. Normally, there is a self-help conponent to al

projects for which ocean freight rei nbursenent is provided. The
Ccean Frei ght Rei nbursenment Program | everages cost-shared resources
that are many tines greater than the funds USAI D adm ni sters; for
every USAID grant dollar up to $40 in private resources are

| ever aged.

mDevel opnent Education: This program which includes Bi den- Pel
Grants to institutions working on devel opnent education, provides
Anericans with opportunities to | earn about devel opi ng countri es,
the U S. foreign assistance program and the work of PVGs and CDCs
over seas.

PVGs and their local partners also benefit fromPVC s information
and program support function including the registration of U S.
PVGs. PVC also registers local private voluntary organi zations
(LPVGs) that wish to work with USAID M ssions overseas. In
addition, PVC nonitors the degree to which U S PVGs are

mai ntaining their private fundi ng base.

PVC fulfills its liaison and information functions for other
offices within the Agency on both the policy and operational

| evels. PVC provides informati on on PVO capabilities and prograns
to the public as well as to USAID operating units. PVC al so hel ps
to pronote better integration of PVO prograns with USAID M ssi on
strategies. It does so primarily through the grant program
guidelines the Ofice issues which require M ssion comment and

cl earance on all proposals to ensure that the PVO prograns funded
by PVC are consistent with Mssion Strategic (bjectives. On the
policy level, PVC plays a key role in the devel opnent of Agency
policies that focus on the USAI D PVO partnership. PVC s



i nvol venent in policy formul ati on ranges fromthe broadest |evels,
e.g., on USAID s New Partnerships Initiative (NPl), to operational
gui dance for program managers, e.g., on cost-sharing requirenents,
to addressing issues that affect PVGOs in the area of procurenent
policy. PVC also contributes to the policy dialogue inits role as
the Secretariat for the Agency’'s Advisory Commttee on Voluntary
Foreign Aid (ACVFA).

B. Scope and Organi zation of the Strategic Pl an

PVC views this Strategic Plan as a | andmark. Consistent with
USAI D s reengi neering directives, the process used to develop this
plan was highly participatory, involving all of the Ofice's staff
as well as a significant nunber of representatives of the PVO
comunity. Wile PVCs Strategic Plan does not specify all of the
actions the Ofice wll take to achieve the objectives set forth in
this docunent, it does provide a clear outline of the direction in
whi ch PVC intends to nove.

The Plan itself is divided into three parts. It is structured
along the lines suggested by the Strategic Pl anni ng Qui dance
menor andum i ssued by BHR in Cctober 1995:

Introduction (Part I). This section introduces PVC, its Strategic
Plan, and the consultative process used to develop this plan.

Summary Anal ysis of Assistance Environnment and Rationale (Part [1).
This section provides information on the |egislative and foreign
policy basis for PVCs work, the external and Agency context wthin
whi ch the program nust operate, constraints and opportunities, and

PVC s partners and custoners.

Proposed Strategic Plan (Part 111). This section of the docunent
presents the Ofice's Strategic Plan and its Results Franework. [t
provides the rationale for selecting PVC s Strategic ojective and
I ntermedi ate Results. Included are discussions of the |inkages to
Bureau and Agency objectives, assunptions that could affect
successful inplenmentation of the plan, the role of PVC s partners,
and the neans by which success will be judged. Current PVC
activities that support the achievenent of results identified in
the plan are al so di scussed.

C. PVC s Strategic Planning Process

PVC s Strategic Plan was devel oped over the past two years through
a col l aborative process which involved all nenbers of the PVC staff
and some BHR Program O fice staff, as well as many of PVC s PVO
partners. Hghlights of this planning process included:

BTeamwork at the Ofice level on early efforts to conceptualize a
framework of results that accurately characterizes the Ofice' s
programmati c thrust;



mCol | aboration with the Bureau's Program O fice and BHR seni or
managers, which helped to ensure that the Ofice's plan was clearly
linked to the achievenent of Strategic (ojectives at the Bureau

| evel ;

mConsul tation with PVO partners on PVC s Results Framework, and on
t he devel opnment of candi date performance indicators, as part of a

t wo- day RFA workshop in Septenber 1995. Mre than 100 of PVC s PVO
partners participated in this workshop. A parallel session was
hel d for cooperative devel opnent organi zati ons (CDCs);

BThe establishnent and conti nued use of expanded Strategic
oj ective and Internedi ate Results teans, through which PVGCs
participated as actual and “virtual" team nenbers in the
devel oprment of PVC s Strategic Plan; and

ETwo day-long strategic planning exercises that focused on the
programrati c and organi zational inplications of PVC s energing
Resul ts Framewor k, which involved the entire office working in
t eans.

As ideas evol ved during this planning process, PVC staff identified
important results that cut across, or derived from nore than one
grant program or program support activity. Using a Results
Framewor k approach, PVC staff were able to articulate not only the
way in which the work of the Ofice supports U S. PVGs, but also

t he manner in which PVGs reach out fromthese USAI D funded
activities to build the capacity of local NG to provide critical
services on a sustainable basis. Through an iterative process, PVC
staff were also able to articulate the ways in which their public
information and |iaison functions support broad Ofice, Bureau and
Agency objectives. As the Ofice’'s results-oriented structure of
obj ectives evolved, PVC staff also worked with their PVO partners
to define performance indicators that could be used to neasure
progress and performance on each of the key objectives.

I n devel oping this Strategic Plan, PVC nade a concerted effort to
apply USAID s reengi neering principles. Teans that cut across
traditional and bureaucratic |lines were used throughout the

process. |Invol venent of partners and custoners, another core USAI D
value, was initiated well before the plan reached the end of its
formative stage. Many ideas offered by the PVO community are now
an integral part of PVC s plan.

Wiile this process was Iengthy and tinme consumng for all involved,
its benefits are multiple and include:

BA cl earer understanding on the part of individual PVC staff of al
of the grant prograns and activities nmanaged by the Ofice;

ml nproved teamwork within the O fice and with many of the partner
organi zations with which we work; and, perhaps nost inportant,



BA sense of “ownership” of PVC s objectives, and the performance
indicators that will be used to judge our success, on the part of
t he partner organizations upon whomthat success ultimately
depends.

Part 11 Summary Anal ysis of Assistance Environnment and Rational e

A PVCs Hstory, Relationship to U S Foreign Policy, and
Legi sl ati ve Mandate

Established in 1977, PVCis the focal point for maintaining a
productive partnership between USAID and the PVO comunity. For
al nrost 20 years, PVC has been commtted to:

B Assisting the PVO comunity in enpowering individuals in

devel oping countries to nobilize |ocal and outside resources to
nmeet their needs;

B Enhancing the capacity of U S partner organizations to plan and
carry out overseas devel opnent prograns; and

B Supporting | ong-term sustai nabl e devel opnent.

Through its three functions - grant adm nistration; public outreach
and coordination; and information and program support - PVC
strengthens the public/private partnership through which the
qualities and val ues of the American people, as enbodied in PVGs
and cooperatives, are incorporated into the U S. foreign assistance
program

The international devel opnent efforts of U S. PVOs have their basis
in nore than a century of humanitarian work overseas. Wrld War |
gave rise to a new generation of PVGOs that were set up to neet
post-war needs in Europe. After Wrld War 11, attention shifted
from Europe to the devel oping countries. PVOs gradually broadened
their prograns fromrelief, disaster assistance and food
distribution to efforts ained at addressing the root causes of
poverty and inproving the quality of life. The work of the PVO
community adds an inportant peopl e-to-people dinension to U S
foreign assistance efforts.

The post-war shift that engaged PVGs in efforts to address

devel oprment concerns eventually led to a partnership between the
PVO community and USAID. By the early 1970s, USAID and PVGs were
engaged in a collaborative process and USAID was working with PVGs
to inplement projects overseas. Foreign aid |egislation has been
supportive of this relationship for over 20 years and Congress
continues to direct USAID to work coll aboratively with the PVO
community. As indicated in Section 123 of the Foreign Assistance
Act of 1961 (FAA), as anended:

“The Congress declares that it is in the interest of the United
States that such organi zati ons and cooperatives expand their
overseas devel opnent efforts w thout conpromsing their private and



i ndependent nature. The Congress further declares that the
financial resources of such organi zati ons and cooperatives shoul d
be suppl enented by the contribution of public funds for the purpose
of undertaki ng devel opnent activities in accordance with the
principles set forth in this section.”

This authorizing | egislation includes a requirenent for individual
PVGs to obtain at |east 20 percent of their funding for
international activities fromsources other than the U S.
CGovernnent. It also places a floor for USAID spending on and

t hrough the PVO community of 13.5 percent of the aggregated anount
appropriated to carry out the work defined in several sections of
the FAA, and there is a target range of 16 percent for certain of
USAI D' s budget accounts. In 1995, the dinton Adm nistration

pl edged to channel 40 percent of USAID s devel opnent assi stance
resources through N&s, both U S -based and indi genous. This

comm tment was made in March 1995 when Vice President Core

i ntroduced the New Partnerships Initiative (NPI) at the Socia
Summt in Copenhagen. However, a target |evel of 40 percent has
not yet been incorporated into USAID s authorizing |egislation.

USAI D financi al support for PVO activities reached nore than $1.4
billion in FY 1994, including devel opnent assi stance funding, nore
than $700 million in P.L. 480 Title Il comodities, and rel ated
ocean freight to support PVO food-based prograns overseas, and $8.5
mllion in Denton Program shi pment support. A substantial portion
of the funds USAID allocates to PVGs are earmarked for work on
devel oprent probl ens on which the U S. Congress and USAI D pl ace a
high priority.

PVC adm ni sters a snmall but significant percentage of these
resources. Congressional discussions of PVC s funding | evel for
PVGs are sonetinmes cited separately in Conmttee report |anguage.
Traditionally, PVC s support to the PVO community has served as a
bel | wet her of USAID s overall commtnent to the USAI DY PVO
partnership. |In FY 1995, PVC s grant prograns anounted to $51
mllion, of which $45.5 mllion was allocated to supporting PVCs
and $5.5 mllion was focused on assistance to CDCs.

Over the years, PVC investnents in PVOs have been critical to the
evolution of the PVO comunity. Consistent with its interest in
strengt heni ng the devel opnent capabilities of U S. PVGs, PVC has
used its grant prograns to encourage institutional strengthening
activities within these organi zations. During the 1970s and early
1980s, institutional support grants fromPVC helped to facilitate
the transition that many PVGOs have nade fromproviding only relief
services to devel oping a capacity for addressing devel opnent
priorities as well.

I nstitutional support grants have al so hel ped PVGs to expand their
work in selected sectors. PVCs Child Survival G ants have hel ped
certain PVGs to expand their involvenent in this sector and
laterally increase the range of services they can conpetently
provide. Viewed fromthe perspective of the PVO community, PVC has



pl ayed a vital |eadership role in introducing new approaches and
devel opi ng programmatic trends.

B. Overview of the Context in which PVC Qperates

USAI D and the PVO community operate in an environnent where change
i's now expected. In recent years, the range of countries in which
USAID and its PVO partners work has expanded to Eastern Europe and
the New y I ndependent States (NNS) as well as South Africa. In
addi tion, new issues continue to arise in countries where USAI D and
U S. PVOCs have worked for many years. This changing environment is
mar ked by a growi ng severity of conplex civil energencies. The

i ncreased frequency with which countries find thenselves in
transition, and the unlikely continuation of current |evels of
donor funding, have resulted in an increased denmand for the
services of PVGOs and NG3s in both relief and devel opnent activities
wor | dwi de, which places an increased strain on their ability to
respond to these chall enges. These factors frane the fundanental
chal l enges PVC and its PVO partners face in the design of a
Strategic Plan for the period 1996-2000. The Strategic Plan PVC
has devel oped | ooks to the future, but it also draws on a clear
under st andi ng of the past.

After several decades of working primarily through host country
governnments, USAI D has recogni zed that devel opnent initiatives have
a better chance of succeeding if they also involve citizens'

organi zati ons and encourage the private sector in devel opi ng
countries. Accordingly, USAID has begun to invest in decentralized
and non-governnental solutions to inportant devel opnent probl ens.
This evol ution, which began in the md-1980s, is reflected today in
t he enphasis USAID places, in a wide range of countries, on the
expansi on of mechani sns that pronote civil society. Wrk wth host
governments is still a priority, especially at the policy |evel.

At the operational |evel, where program services are delivered,

the share of USAID prograns are inplenented by U S. PVGCs and | ocal
NG i s increasing.

Over the last two decades, many PVOs have becone nore international
in character in response to the needs they see overseas and their
growi ng capacity to deliver services and other kinds of assistance
abroad. In recent years, PVOs have denonstrated that they can
cost-effectively reach and assist people in virtually any country.
Wthin these countries PVGs often work at the grassroots |evel at
whi ch peopl e organi ze thensel ves to address probl ens and
opportunities.

Despite the increased institutional maturity and technical

sophi stication of a nunber of U S. PVGs, and their grow ng capacity
to deliver technical assistance to NG&s, nany still require
significant support. This support is vital for helping US PVGs
and USAID to work together to neet changing priorities and new
devel opnent chal | enges, such as the H V/ Al DS epi dem c of

i ncreasi ngly pandem c proportions. The chal |l enge for PVC and for
the U S. PVO community lies in finding ways to ensure that the



quality of PVO prograns inproves, even as these prograns expand in
scope and diversity. Sonme PVGs need to strengthen their ability to
pl an, while others need to inprove their ability to nobilize
resources, or devel op procedures for nonitoring the progress and

i npact of their progranms. Looking beyond these internal

i nprovenents, many U S. PVGs are just beginning to address the
chal | enge of working nore collaboratively with NG, often in
unfam liar countries under conplex political circunstances.

PVO conpet ence and experience in the range of fields and countries
USAI D assi sts have grown in organi zations that have worked in this
field for years. The PVO community has al so expanded | aterally,

wi th an inpressive nunber of new PVOGs energing to address the

probl ens of specific countries or to provide new types of services
in well established fields. Over the past decade, the nunber of
PVGs registered with USAI D has doubl ed, increasing from 143 in 1985
to 434 in 1995. The energence of new PVGs on the internationa
scene poses a challenge to USAID s ability to integrate these new
organi zations into the |arger PVO partner comunity.

As the nunber of PVOs grows, the nmechanisns used to |ink them al so
expand. InterAction, an organization whose nenbers are U S. PVGCs,
has energed as a focal point for the discussion of issues of
interest to many PVGs and as a channel through which PVGs can
comuni cate with USAID and wi th Congress on a collective basis.
Organi zati ons and associ ations of this type also provide USAID with
a forumin which programinitiatives can be di scussed.

In recent years, the growh of the U S. PVO comunity has been
paral l el ed i n devel opi ng countries and energi ng denocracies by an
unprecedented increase in the nunber of |ocal non-governnent al
organi zations (NG&3s). Comunity action has |long been a force in
countries around the world, but the strength of individuals at the
| ocal |evel has not always translated itself into the formation of
groups that attenpt to pursue objectives, or the interests of their
menbers, in systematic ways. The visible effect of the rising
nunber of |ocal NGO was perhaps nost noticeable in the gl obal

expl osi on of grassroots organi zations follow ng the end of the Cold
VWar. Wiile sone of these | ocal organizations focus on denocratic
initiatives, the focus of others ranges fromhealth care to the
provision of credit for mcro- and snall enterprise. |n many
countries, NG@s are attenpting to fill in the gaps created by
economc |iberalization, downsized national adm nistrations,
privatization, and expanded personal and political freedom

The growt h of NG3s has proven to be a real opportunity for many
US PVGCs, as well as a great challenge. 1In response to this
chal l enge, many U S. PVGs have begun to redefine their role and
expand their sphere of influence. Rather than seeing |ocal N3 as
conpetitors, US PVGs are working with themto nake them stronger
internally and better able to deliver services on a sustainable
basis. To do so, U S. PVGs are naking a dramatic adjustnent in
their role in the devel opnent process. They are noving away from
the direct delivery of services to nore of a role as internediaries
that help strengthen the capabilities of local NG to deliver



services and respond to the devel opnent needs of their own
conmuni ti es.

Over the last few years, USAID s understanding of the role that
PVGs can play in supporting |ocal, non-governnental prograns
increased dramatically. Wthin USAI D, the demand for PVO

i nvol venrent in efforts to strengthen NG3s has risen perceptibly.

In addition to view ng | ocal NG as effective program

i npl enentors, USAID is also increasingly aware of the way in which
NE&s strengthen the fabric of civil society. Through U S PVGs,
USAI D hel ps I ocal NG3s to enpower citizens to take advant age of
changes in their own environnments, adding new energy to devel opnent
efforts. Gowh in the nunbers of such NG3s neans that there are
very real prospects for enabling a new generation of |ocal |eaders,
and entire countries, to achieve a new | evel of self-reliance.

The ability of U S PVGOs to work effectively with local NG is
one of the reasons USAID is supportive of efforts that engage U. S.
PVGs as USAI D s devel opnent partners. USAID s Adm nistrator has
repeat edl y encouraged PVO i nvol venent in USAI D prograns, and USAI D
pol i ci es have been updated to reflect that support. U S.
commtnent to the devel opnment of a strong partnership between the
Agency and the U S. PVO community, and to the devel opnent of
partnershi ps between U S. PVGs and | ocal NG is al so supported by
the New Partnerships Initiative (NPl). Interest in PVOs and NGOs
has al so grown anong ot her donors, such as the Wrld Bank, the
| nt er Ameri can Devel opnent Bank, and the European Uni on, who are now
engaged in efforts to determne how their use of these inportant
resources m ght be expanded.

USAID is al so | ooking for new ways to expand the role of PVGs in
devel oprment education. PVGOs forma natural bridge between the
peopl e of devel oping countries and the Anerican people. They
operate at the grassroots | evel where services are provided and
where Anerican citizens make individual contributions to PVO
prograns. Mre effort needs to be nade to identify opportunities
for PVGs and CDGs to i nform Anericans about their devel opnent work
overseas and its inpact on people.

The evol ution of conmuni cations technol ogies is supporting the
changes that are taking place in PVGOs and N&s. It al so supports
the actions USAID is undertaking in response to its 1994

reengi neeri ng gui delines which place a high value on teamwork both
wi thin USAID and between USAID and its partners. The preval ence of
faxes, e-mail and Internet access is starting to nmake daily contact
between the U S. and renote sites in devel oping countries not only
feasi bl e but affordable. These new technol ogi es enhance the
ability of PVGOs to work with each other and to communicate, in an
interactive fashion, wth USAI D.

Moder n communi cati on technol ogi es al so support the grow ng
"internationalization" of U S PVGs and | ocal NGO by facilitating
comuni cati ons anong nenbers of PVO and NGO networ ks and

associ ations. Professional associations of U S PVGs are beginning



to use the Internet to link US PVGs with each other. The
information sharing potential of this technol ogy extends, in
principle, to links between Iocal NG and U S. PVGs and, on a
regional or national |evel, to communications anong | ocal NGs

t hrough new networ ks and associ ations that are energi ng or have yet
to be forned.

The massive expansi on of PVO and NGO capacity which is taking place
responds to the trenmendous needs of the devel oping world and an

i ncreasi ng demand for the services of PVGOs and their | ocal NGO
partners. This growh in both demand and supply contrasts
dramatically, however, with downward pressures that are affecting
both bilateral and multilateral assistance budgets. As a result,
USAID s explicit support for the PVO NGO conmunity is not being
mat ched by a commensurate increase in the flow of resources toward
t hese organi zations and the goals they are pursuing. One of

USAID s greatest challenges is howto sustain its vital support to
the PVO comunity in the face of dramatic budget reductions.

C. Custoners and Partners

PVC s situation is somewhat unique within USAID. The PVGs with and
t hrough which it works are the Ofice's custoners, in that PVC s
assi stance hel ps to nake themstronger. They are also the Ofice’s
partners, for they, in turn, help local NG and other | ocal
partners to becone stronger by working with themto provide

sustai nabl e services to inprove the Iives of nen, wonen and
children in the developing world. PVO energies, like USAID s, are
focused on the creation of sustainable patterns of goods and
service delivery in key sectors in the devel oping countries and
ener gi ng denocraci es in which they work.

1. The Custoners Served by PVC Prograns

The ultimate custoners, or beneficiaries, of the prograns PVC
admni sters are the people that benefit fromthe goods and services
whi ch PVGs and their NGO partners deliver. These goods and

servi ces support non-governnental efforts to inprove health

condi tions, educational opportunities, and the productivity and
profitability of the farns and busi nesses that provide people in
devel opi ng countries with their livelihood. Wile PVCs role in
reachi ng these custoners depends on PVGs and ot her | ocal
internmediaries, it is nonetheless inportant. PVGs that receive
grants from PVC deliver services, either directly or through | ocal
partners, that are of direct benefit to people throughout the
devel opi ng world. Thus, for exanple:

BmThrough its Child Survival Gants, PVC supports PVGCs and their
partners, including N&s, local mnistries of health and commnity
based organi zations, in the inmunization of children and the
provision of oral rehydration salts to children suffering from
dehydration due to diarrhea. Mdthers are counsel ed concerning



di sease and about the positive health effects of breastfeedi ng and
chil d spaci ng.

BThrough its Matching Grants program PVC supports PVO N efforts
that deliver credit to femal e entrepreneurs outside of the fornmal
banki ng system which often denies them access.

PVC grant prograns in these and other sectors focus on ensuring the
sustainability and i nprovenent of the kinds of services that
custoners receive fromthe U S. PVGs and their |ocal NGO
counterparts.

Many of the custonmers who are affected by prograns run by PVGs |ive
in countries that face devel opnent or humanitarian assi stance

probl ens which are well known to USAID, e.g., floods, earthquakes
and dysfunctional economc policies. Qher custoners live in
countries that USAID has only recently begun to serve. These
countries face problens that are relatively new to the devel opnent
community, such as the challenge of building denocratic
institutions. The achi evenent of key elenents of the PVC Results
Framework, which is presented in Section Ill of this docunent, wll
allow PVC to serve its custonmers nore effectively.

The PVGs that PVC assists, along with their partner NGOs, are al so
custonmers of PVC. Capacity inprovenents within these organizations
are a primary benefit which these custoners receive fromPVC s

i nvestnents. These investnents, in turn, help to nmake PVGs nore
successful in affecting the ultimate custoners, and better partners
for the Agency as a whol e.

2.PVC s Partners

PVC works in partnership with PVGs to carry out a w de range of
grant prograns that have devel opnental and hunmanitarian inpacts.
Through t hese organi zations, PVC al so works as an indirect partner
i n devel opment and humanitarian prograns carried out by |ocal NG&s.
As of Cctober 1995, of the 434 U S. PVGOs registered wth USAID,
130 were receiving assistance fromPVC. Included in the latter
nunber are 10 U.S. CDGs with which PVC has an ongoi ng rel ationship.
The nunber of | ocal NGO and cooperative devel opnent organi zations
affected by these arrangenents is not known at the present tine,
but reports fromU S. PVGs and CDGs suggest that this nunber is
increasing and will continue to increase.

PVC has | earned a nunber of inportant |essons fromyears of work
with these devel opnent partners. Wth respect to its efforts to
strengthen U S. PVGs that are working on |ong term devel opnent
probl ens, PVC has |earned that investnents in capacity building to
i nprove the planning and nmanagenent systens of PVOs, as well as
those of their | ocal NGO partners, enhance the replicability and
“scal ing up” of successful sustainabl e devel opnent prograns
initiated at the grassroots level. Another inportant |esson has



been that the support of sectoral and other PVO and NGO net wor ks,
such as the Small Enterprise Education and Pronotion (SEEP)
networ k, fosters heightened capacity in a cost-effective manner.

In addition to considering PVOs and the | ocal NG w th which they
work to be its devel opnent partners, PVC al so views the USAID

M ssi ons overseas and ot her USAI D bureaus as partners. PVC s
relationship with these Mssions is becomng nore col |l aborati ve,
and is based on joint efforts to ensure that the PVO activities we
separately fund are well integrated at the country level. PVC s
partnership with USAID M ssions al so extends to joint efforts which
aimat ensuring that country-based Strategic Plans evol ve from
processes that involve U S PVGs and |ocal NG&3s. At the policy

| evel, PVC works closely with PPC and the d obal Bureau, and views
them as i nportant devel opnent partners.

Mul til ateral donors, foundations and other entities that engage in
devel oprment assi stance work are often involved in the prograns
carried out by the PVOs PVC supports or by their NGO partners. For
this reason, PVC considers other donors to be its devel opnent
partners. |In support of this partnership, PVC contributes ideas
and issues to PPC s Ofice of Devel opnent Partners and works on

sel ected donor coordination task forces to hel p coordinate the
capacity building efforts supported by other donors with PVC s own
pr ogr ans.

Part 111Proposed Strategic Plan and Results Franework

A Overview of PVC s Strategy and Li nkage to Agency, Bureau and
M ssion (bj ectives

1. Overview of PVC s Strategy

PVC s strategic plan builds on the historical strengths and
conparati ve advantages of the Ofice. For nearly 20 years, PVC s
support to the PVO comunity has focused on the institutiona
capacity these organi zations need to develop in order to achieve
t he objectives of prograns they undertake in devel oping countries
and energi ng denocracies. PVC s relationship with the PVO
comunity differs fromthe type of relationship a USAID M ssi on
develops with a PVYO M ssion funding of PVGs is normally oriented
to the inplenmentati on of devel opnent prograns. To conpete for this
type of funding, PVGOs nust already have, or be engaged in ongoi ng
efforts to build, the capacity that is needed for devel opnent worKk.
PVC is uniquely positioned within USAID to provide this type of
capacity building assistance to the PVO community. Over the years,
PVC s grants have hel ped many in the PVO conmmunity to develop their
institutional capacities to the point where they are capabl e of
runni ng the kinds of prograns USAID M ssions fund and are worKki ng
effectively on the cutting edge of developnent in priority sectors.

In selecting its strategic objective for the period covered by this
plan, PVC s aimwas to focus on capacity building not as an end in
itself, but rather as the neans, or foundation, for ensuring that



its grant prograns result in the provision of needed goods and
services to people in the countries USAID assists. At the level of
its strategic objective, PVC s interest goes beyond the
institutional capacity of individual PVOs. Wat is inportant from
a devel opnent perspective is the continuous inprovenent in the
capability of the PVO conmmunity as a whole to respond effectively
to the full range of challenges facing devel opi ng countri es.

Refl ecting this focus, PVC has selected a single Strategic

oj ective (SO that draws together a nunber of critical and

i nterconnected concerns. This objective calls for the: Increased
capability of PVC s PVO partners to achi eve sustai nabl e service
delivery. This objective has three interrel ated aspects.

The first inportant aspect of this objective is its focus on

i nproving the capacity or collective capability of the U S. PVO
community. Inprovenents in the capability of U S. PVGs are viewed
by PVC as being inextricably linked to service delivery

i nprovenents, irrespective of whether these services are being
provi ded by PVGs directly or by their |Iocal NGO partners. Service
delivery is the second i nportant aspect of PVCs SO Its inclusion
in the objective statement forces PVC and its PVO partners to focus
on and neasure performance in these terns. The provision of goods
and servi ces does not guarantee that the kinds of devel opnent

i npacts USAI D seeks will occur, but it is an essential prerequisite
for such inpact. The final aspect of PVCs SOis the expectation
that services will be delivered on a sustainable basis. The
delivery of needed goods and services nust be organi zed in ways
that do not depend upon perpetual support from USAI D or ot her
donors. PVCs SOis realistically limted to PVC s PVO partners.
PVC directly affects only those nenbers of the PVO community with
which it is in contact. Indirectly, however, inprovenents that
result fromPVC s work with alimted set of PVGs should have a
ripple effect in the PVO comunity as a whol e.

By incorporating all of these inportant and interrel ated aspects of
PVO capability to provide sustainable service delivery into its SO
PVC is establishing a clear and direct |link between the Ofice's
work, and that of its PVO partners, and the kinds of inpact that
BHR and USAID are broadly seeking. For this reason, PVC has

sel ect ed Sust ai nabl e devel opnent inpacts in priority sectors as its
Coal. This Goal is consistent wwth and essential for the

achi evenrent of USAID s overall aim of sustainabl e devel opnent.

In the process of developing this plan in consultation with its PVO
partners, it becane apparent to PVC that a nunber of PVGOs have
stepped away fromdirect service delivery and are worKking
increasingly wwth NG and other |ocal partners to address

devel oprent priorities. Wiile PVC wanted to incorporate these
efforts to strengthen NGOs and other |ocal partners into its
Results Framework, it viewed the achi evenent of this type of

obj ective as being one step beyond its manageable interest at the
present tinme. To accommodate this situation, PVC decided to
establish a separate Sub-Coal that reflects the diversity of

appr oaches enpl oyed by PVC grantees. This Sub-Goal which is



pertinent for nost but not all PVC grantee prograns, ains at
seeing: NG and other |ocal partners strengthened. In placing
this Sub-CGoal along the results path that |eads fromthe SOto the
Ofice's Goal, PVCis saying that prograns can either go through
this Sub-CGoal, and contribute to its achi evenent along the way, or
they can go around it, as is the case when a PVO or CDO directly
delivers services that support broad USAI D objecti ves.

I ncreasing the capability of PVC s PVGs partners to achieve
sust ai nabl e service delivery enconpasses a systematic nove away
fromdirect service delivery by U S. PVGs and progressively towards
t he enhanced service delivery capacity and i ncreased autonony of
their local partners. |Inherent in this objective is the transfer
of skills and technologies to NGOs. PVC will continue to support
efforts towards the "localization" of US. PVO country prograns
while at the sane time placing increased enphasi s on strengthening
non-affiliated N@s and | ocal governnent partners. By
concentrating on hel ping our partners "achi eve" sustai nable

devel oprent rather than "deliver" services, we are providing
"enabl i ng" support for local transfer to happen. W have taken
care to enphasi ze "achi eve" because our partners work in a variety
of ways to ensure the delivery of services. Both the concentration
on PVO capacity and transfer to |local counterparts are linked to
achi eving better service delivery.

Through mat chi ng grant guidelines for 1996, PVC began to encourage
PVGs to formpartnerships with | ocal counterpart organizations
using structured agreenents that detail the roles and
responsibilities of both parties. W are building on that
foundation by calling on PVOs whose prograns we support to
strengthen the participation of |ocal partner organizations in
their prograns. PVC has |earned that many of its partner PVGCs are
al ready engaged in the transfer of skills and resources to NGCs.
PVC s role in facilitating |local capacity building is to assi st
PVGs along this path. It is at the Sub-Goal level that PVCis
focusing on the inportant area of NGO strengthening, facilitating
the inclusion of |ocal capacity devel opnent into PVO prograns and
encouragi ng the transfer of PVO resources to | ocal counterparts.

Supporting the achi evenent of its SO and the Sub-CGoal and Coal

t hat reach beyond the |l evel of PVC s manageable interest are five
Internediate Results (I Rs), each of which contributes to the

achi evenrent of PVCs SO These IRs build on the traditional
strengths of the Ofice while at the sane tine cutting across the
grant prograns PVC nmanages in a way that PVC anticipates will be
both catalytic and synergistic. The five IRs on which PVC wi ||
concentrate its efforts include:

mQperational and Technical Capacity of U S. PVGs Inproved. This IR
focuses on the capacity of the individual PVOs and CDCs with which
PVC works. Inprovenents in the professional skills of PVO staff as
well as in organizational systens and the application of "best
practices" are envisioned.



BSt rengt hened Partnership between USAID and U S. PVGs. This IR
recogni zes the inportance of dial ogue and col |l aboration in the
rel ationship between USAID and U . S. PVGs. It builds upon the
catalytic role that PVC has played in pronoting policy and
programrati c i nprovenents that are already being forged between
t he Agency and the PVO comunity.

mStrengt hened U. S. PVO and NGO Partnership. This IRreaffirns the
i mportance of strengthening NGO capacity and buil di ng upon the
efforts that many PVOs are al ready nmaking to structure partnerships
that help shift the capability and the responsibility for

sust ai nabl e service delivery to their NGO partners.

ml nproved Mobilization of Resources by PVC s PVO Partners. This IR
acknow edges the need for greater efforts on the part of the PVO
community to diversify its incone sources. The IR envisions steps
PVC can take to assist PVGs in nobilizing the resources that wll

be needed to expand upon current prograns and pronote
sustainability.

BmU. S. Public Awareness Raised. This IR focuses on the
responsibility that PVC and the PVO community share with respect to
ensuring that the American peopl e understand the intentions and

i npact of devel opnent prograns, particularly those that U S PVGs
and their local NGO partners carry out in collaboration wth USAI D.

PVC s Strategic (bjective and the Results Franework of which it is
a part reflect the Ofice's primary mssion: to strengthen the
devel opnment capabilities of U S. PVGs. PVC s Results Franmework

al so includes a focus on the results that actually reach peopl e.
At the SO | evel, the phrase "achi eve sustai nabl e service delivery”
is intended to suggest the inportance PVC places on seeing both
PVGs and their NGO partners produce neasurabl e service delivery
outcones. Mcroenterprise credit prograns supported by Matching
Gants, for exanple, should result in |oans to entrepreneurs who
m ght not ot herw se have access to credit. Service delivery is a
clear objective of the PVC plan, and a prinmary responsibility of
PVC grantees, at the SO | evel .

A summary of PVC s Results Framework is presented graphically in
Figure 1 on the follow ng page. At the top of this hierarchy of
objectives are the Ofice's Goal, Sub-CGoal and Strategic (bjective.
PVC s SOis supported by five Internmediate Results, which are

di splayed in a subordinate position in Figure 1. The devel opnent
hypot hesis here is that PVOs and CDOs cannot increase their
capability and foster sustained service delivery w thout better
managenent systens and technical know how, a strong worKking
partnership with USAID, an equally strong relationship with their
| ocal partners; adequate financial resources nobilized by

| everaging the grants they receive fromUSAI D, and U S. public
awar eness of the inportance of international devel opnent.



The I Rs that PVC has selected to support achi evenent of the Ofice
SO are thensel ves conplex, and all are necessary elenents of a
conpr ehensi ve approach. Qur decision to consider these inportant
results as IRs rather than a series of SGs derives fromour vision
of our mandate and our sense of how far up this hierarchy of

obj ectives we can and should reach in defining which objectives are
within PVC s “nmanageabl e interest.” The SO PVC has chosen as the
focal point of its Strategic Plan aptly characterizes what we
believe to be the | evel to which we should aspire and which, froma
managenent perspective, we have the capacity and potential to
reach.

2. Linkage to Agency, Bureau and M ssion (bjectives

PVCs SOis directly Iinked to the achievenent of its Goal of
sust ai nabl e devel opnent inpact in priority sectors, as Figure 1

di spl ays. Achi evenent of PVC s SO and Goal contributes, in turn,
to USAID s ability to achieve the five core objectives that define
its sustainabl e devel opnent strategy. Wen PVC refers to USAID s
sust ai nabl e devel opnent ains in the text of this Strategic Plan, we
are inplicitly referencing the Agency's five core objectives and
the way in which the Ofice’'s Results Franework contributes to
success in each of these areas. In the paragraphs bel ow, each of
these objectives is identified and the rel ationship between PVC s
plan and their achievenent is summarized in bullets on the
foll ow ng page.

mBr oad- based economic growmh : Strengthened PVQ NGO capacity is
central to the expansion of access and opportunity within a
society, which is fostered through the pronotion of mcroenterprise
and small business and the building of human skills and capacities.

In addition, many |ocal NGO partners of PVC grantees are directly
i nvol ved in production and nmarketing, particularly in the
agricultural sector, and can be excellent resources for technol ogy
transfer.

mHeal th and popul ation: Effective health and popul ati on prograns
must be responsive to needs and problens that are defined |locally
and that actively involve clients as well as providers in their
design, inplenentation and assessnent. This relies heavily on the
capacity of PVC s Child Survival grantees. Shipnents of nedical
equi pnent through the Denton and Ccean Frei ght Prograns conpl enent
t hese efforts.

mEnvironnent: Strengthened NGO capacity is critically inportant
because environnental solutions begin at the local level. PVCis
working with U. S



PVGs and their NGO partners through its Matching G ants program
Wrk in this area is also just beginning to energe at the sub-
project level within the Farner-to-Farnmer program

mDenocracy: A viable and functioning NGO sector sustains and
pronotes effective representative institutions. U S. PVGOs can be
active partners in direct interventions that strengthen these
organi zations as well as pronote the denocratic process.

BmCrisis Avoidance, Mtigation and Relief: Strengthened PVO
capacity that is fostered by the kinds of devel opnent-oriented
prograns PVC adm nisters also translates into inproved capacity in
times of crisis.

Wiile PVC s SO has direct links to Agency-w de objectives, it also
supports key elenment of BHR's Strategic Plan, including the
Bureau's Goal of "increased participation of vul nerable groups in
sust ai nabl e devel opnent” and its third, fourth and fifth SGCs:

BHR SO 3: Strengthened capability of PVO and NGO community and
international organizations to deliver devel opment and energency
servi ces;

BHR SO 4: Sustained inprovenents in household nutrition and
agricultural productivity for vul nerable groups served by USAI D
food aid prograns; and

BHR SO 5:BHR nore effectively influences Agency integration of
food security, disaster relief, and PVQ NGO col | aboration in
strategi c planning for country prograns.

In citing these elenents of BHR s Results Framework, PVC is

di stinguishing the support it provides to the BHR plan as support
that focuses on the devel opnent side of the "relief-to-devel opnent
conti nuum "

Wth respect to BHR SO 3, PVC considers itself the |lead office for
the Bureau. |Its office-level SO which focuses on the ability of
PVGs and their NGO partners to provide services on a sustainable
basis, feeds directly into this bureau-Ievel SO PVC s
contribution to BHR SO5 is also direct and significant. The
Ofice’s liaison function is central to Agency efforts to integrate
PVGs into USAID s strategic planning processes, and its sustai ned

i nvol venment in USAID policy devel opnment will help Bureau efforts to
achi eve this objective.

In addition to the direct contributions PVCs SO nakes to Bureau-
level SGs 3 and 5, the Ofice plays a small role in the Bureau' s
effort to achieve BHR SO 4, through its Farmer-to-Farnmer program
and Cooperative Devel opnent G ant program both of which focus on
increasing agricultural production and ultimately inproving
househol d nutrition.

Overseas, PVC requires that the prograns of its recipients fit



clearly into Mssion strategies and facilitate the achi evenent of
M ssion-level SOs and Goals. 1In developing their proposals in
response to PVC RFAs, U S. PVGs often consult with USAID M ssi ons
in the countries in which they intend to work. M ssions and

Regi onal Bureaus are al so involved a process that |inks PVO
prograns to USAID objectives when they review proposal s devel oped
in response to PVC RFAs. Wiile this docunent is not the proper
vehicle for examning the range of Mssion-|evel objectives to

whi ch the prograns of PVC grantees respond, it is inportant to note
that such integration is a PVC objective, and the Ofice includes
withinits Strategic Plan several steps that focus on inprovenents
in the integration of Mssion and PVO objectives at the country

| evel .

B.Strategic (bjective and Internediate Results

1. Strategic (bjective: Increased Capability of PVC s PVO Partners
to Achi eve Sustainable Service Delivery

PVC s Strategic bjective (SO : increased capability of PVC s PVO
partners to achi eve sustai nable service delivery reflects two main
themes that are evident in PVC s portfolio: institutional
strengthening and service delivery. At this level, the capability
on which PVC s efforts focus is the collective capability of the
U S. PVO community and the ability of this community to bring about
sust ai nabl e service delivery overseas, whether through its own
efforts or through the work of its |ocal NGO partners.

PVC s articulation of its SO stresses the inportance of capacity
devel oprment and the essential fact that increased capacity nust, if
it isto be justified, lead to results, in terns of goods and
services delivered at the community level. A capability at the

| evel of the U S. PVO comunity depends not only on the IRs PVC has
included in its Results Franework, but also on the effectiveness of
PVC and USAID Mssion efforts to integrate PVGs’ efforts into

M ssion strategies at the country level. Extensive and varied
field experience is essential for the full devel opnent of the U S
PVO community’ s capacity to ensure sustai nabl e service delivery
over seas.

The fundanental problemthat PVC s strategy, and its SO in
particular, is designed to alleviate is that of the institutional
limtations of U S. PVGs, and their |ocal partners, to deliver
services on a sustainable basis. The causes of problens PVGOs and
CDCs face in this regard are both internal and external to the
entities PVC assists. The internal causes of sub-optinal
institutional capacity are related to the natural growh curve and
maturati on of non-profit organizations. Sone newer PVGs | ack
sufficient sophistication, in terns of their human resources,

equi prent and managenent systens, to deliver services effectively
and in a manner that can be sustained in the countries in which
USAI D works. O her PVC assisted PVGs, in contrast, have becone
qui te sophisticated over the years, as a result of capacity
bui I ding grants they received. Yet even these nore sophisticated



PVGs face
probl ens of an external, and often budgetary, nature which can
i npede their ability to ensure sustainable service delivery.

Wrk already carried out by PVC has shown notabl e success in
strengt hening the PVO community. For exanpl e:

mPVC Mat ching Grant support has resulted in the creation of
prof essional mcroenterprise units in eight PVOs that are
sustai ning vastly increased nunbers of small | oans.

BmThrough Child Survival Gants, nore than 25 PVGOs have devel oped
technically rigorous child survival prograns that both deliver
effective services and transfer skills to |l ocal health providers
and | ocal organizations.

| npl enent ati on capacity for the Farmer-to-Farner Program has
increased froman initial set of two grantees in 1990 to six at the
present time, and it is expected that still nore grantees will be
added in 1997. This programis a proving ground for devel opi ng
prof essional international volunteer assistance prograns and the
managenent systens required to support them

mUnder the Cooperative Devel opnent Program nmajor U S. cooperatives
have devel oped an international capability to pronote and assi st
count erpart cooperatives and cooperative federations in third
countries. Three new grantees were added to the programin 1995 to
expand the sectors in which U S. cooperatives have internationa
experti se.

BThe Ccean Frei ght Rei nbursenent Program (OFR) enables PVGs to
expand their |level of operations to areas where they nornally woul d
not be engaged due to prohibitively high shipping costs. The
program all ows snall er organi zations as well as |arge established
groups to expand their operational capacities. Because snaller
organi zations tend to rely on volunteers to carry out their OFR
activities, the OFR programindirectly contributes to expandi ng the
size of the volunteer base for devel opnent assi stance.

mAs of the end of March 1996, the Denton Program which helps to
ensure that medical supplies and equi pnent reach prograns in
devel opi ng countries for the | owest possible cost, had received 102
applications from 63 organi zati ons requesting transport of
5,542,658 | bs. of humanitarian aid.

mDevel opnent Education is a program USAID established to facilitate
wi despread public discussion, analysis, and review of the issues

rai sed by the 1980 Presidential Conm ssion on Wrld Hunger and its
call for increased public awareness of the political, econom c,
technical and social factors relating to hunger and poverty. The
program nmakes grants and provides capacity building services to
PVGs t hrough an annual conference on education



and outreach net hodol ogi es and t hrough the di ssem nati on of best
practices utilized in the PVO community. Al Devel opment Educati on
projects have the potential to interest and involve the U S. public
i n devel opnent i ssues.

PVC has a nunber of grant prograns that will contribute to the
achi everrent of this SO In addition, PVC views the work of its
staff on policy devel opnent, liaison with USAID M ssi ons and
Regi onal Bureaus, the communication of “best practices” to nmenbers
of its partner comunity, and its efforts to dissem nate
informati on on PVO prograns to the public as substantive
contributions to the achievenent of this SO

To the degree possible in USAID s current budget environnment, PVC
will identify and use opportunities for cost savings in sone areas
to support the introduction of nore innovative approaches in

ot hers.

2. Internmedi ate Results

The five Internediate Results (IRs) outlined in this section are
all expected to contribute to the achievenent of PVCs SO They do
SO in a manner that cuts across Ofice units. Specific IRs are not
associated with one particular division or grant program | nstead,
el ements of the work carried out in each of PVC s divisions
contribute to several of these objectives. The result of PVC s
decision to go forward with cross-cutting I Rs has been an i nproved
under standi ng on the part of each of its divisions of the parallel
and conpl enentary work of other divisions. Froman inplenentation
perspective, these cross-cutting IRs require closer coordination
bet ween divisions, as well as encouragi ng a sense of shared
responsibilities for managi ng progress towards and ultimately
achieving PVC s | Rs.

In developing its Results Franmework, PVC staff and partners

exam ned the causal links in the PVC strategy below the IR | evel.
hj ective Trees were devel oped that identified |ower level results,
activities which PVCis currently carrying out in support of those
results, and additional activities which PVC may el ect to undertake
inthe future. These (bjective Trees were discussed and refined in
a day-long strategic planning exercise in which all PVC staff were
involved. Figure 1 on page 19 displays PVC s Goal, Sub-Goal, SO
and the five I Rs that support this structure of results. The nost
inmportant |lower level results identified through this process are
shown in Figure 2 through Figure 6 which identify subordinate
results that contribute to each of the Ofice's five IRs. The
causal relationships within each of these supplenentary ojective
Trees is described below, as PVC s IRs are taken up in sequence.

IR 1: Qperational & Technical Capacity of U S. PVGs | nproved



(1)Rational e and Linkage to PVC s Strategic (bjective

In contrast to PVC s SO which focuses on the collective capability
of U S PVGs to bring about sustainable service delivery in

devel oping countries, IR 1, depicted in Figure 2 bel ow focuses on

t he operational and technical capacity of individual PVGs. Mire
specifically, it focuses on the operational and technical
capacities of PVC grantees.

The operational and technical capacity of U S PVGs directly
affects their ability to achi eve sustainabl e service delivery.
Capacity, in this sense, describes both the extent and limts of
PVO ability to carry out the kinds of tasks that are necessary to
ensure sustai nabl e service delivery, including training and
techni cal assistance provided to NGCs.

(2) Subordi nate Results and Strategy

| nprovenents in the operational and technical capacity of PVC s

grantees are viewed as resulting fromchanges in PVO staff capacity

and changes in their internal planning and adm ni strati ve systens.
These two areas conprise the key subordi nate results upon which

i nprovenents in capacity at the level of IR 1 depend.

| nvari ably, any deci sion about how to display the subordinate

results that lead to the achi evenent of an IR ignore sone inportant

linkages. In the case of IR 1, the division nade by Figure 2

bet ween staff and system i nprovenents coul d suggest that these

areas of action can be addressed independently. Such is not the

case, however. Planning and admnistrative systens in U S. PVGs

affect staff performance, and system i nprovenents depend upon staff

action. To understand PVC s strategy for IR 1, the existence of

t hese kinds of |inkages nmust be recogni zed.

IR 1.1Staff Capability Strengthened

Staff capability is defined here as a conbination of skills,

know edge and access to resources. Basic skills are a core asset
of an organi zation. They are enbedded in the educati onal
credentials and previous work experience of staff. To these core
skills staff continually add new know edge. This includes

know edge about the sectors and countries in which the PVO operates
and about the experiences of other PVGCs.

a. Ensuring that Appropriate Skills Are Avail able

In order to inprove the quality and extensiveness of their work,
PVGs often need to have access to specialized skills. Sonetines
those skills exist within the organization, but are unavail abl e
because there are nmany conpeti ng demands for individuals who have
those skills. PVGs that sinply need nore skilled individuals can
find thensel ves just as constrained as those that need skills that



no one in the organi zati on possesses. PV(s gain access to the
additional skills they need either by hiring new staff or by
accessing qualified external resource personnel on a short term
basi s.

PVC grants, particularly its Matching G ants and its Child
Survival Gants, offer PVGs an opportunity to upgrade their staff
skills, either by hiring new personnel or engagi ng experts on a
short termbasis. In the Child Survival program for exanple,
grantees are required to have technically qualified personnel who
are know edgeabl e about state-of-the-art practices.

b. Applying Best Practices

In order to performoptinmally, the staff of U S. PVOs need to be
alert to new information and practices that can i nprove the
operation of their prograns and increase the |ikelihood of
sust ai nabl e service delivery in developing countries. Wat is
needed i s an ongoi ng set of processes that brings new information
to the attention of busy staff.

Staff initiative is one of the resources upon which PVGOs depend to
ensure that “best practices” in their fields of endeavor are known
and applied. Requirenents rarely encourage people to search out
information or to read and absorb it. Rewards for doing so,

i ncluding recognition, are far nore likely to spur these kinds of
efforts. A second nechani smfor bringing new infornmation
particularly information about nmanagenent practices within the
organi zation, to the attention of staff is training. |In addition,
the identification and application of best practices depends upon
i nprovenments that U S. PVOs nake in work planning and in their

noni toring and eval uati on systens.

PVC support for efforts by the staff of U S. PVGCs to gain know edge
about the state-of-the-art in the fields in which they work and to
acquire “lessons |earned” fromUSAI D s experience with a w de range
of programs and countries conmes froma nunber of sources.

| nvol venent in PVC s grant prograns provides PVGs with a strong
line of access to information from USAID sources. For exanpl e,
PVC s Matching Grants Programhas in place a support programto
enhance the capabilities of its grantees called d obal Excellence
in Managenent (GEM. Through GEM a series of conferences and
semnars are conducted throughout the year to strengthen staff
capabilities and inprove planning and adm ni strative systens. CGEM
support activities include the O ganizational Excellence Program
and Executive Certificate Programto strengthen strategic planning
and | eadership capabilities of PVO and N& staff; the PVO and N&O
Partnership Program and the Sector O ganizational Aliance
Program all of which focus on inproved col | aboration; information-
sharing and networking; and a d obal Bench-Marking initiative
focused on sharing information about best practices in a range of
technical sectors in devel opnent.

The Matching Grants program al so continues to evolve as the state-
of-the-art for sustainable service delivery deepens and broadens in



scope and focus. Through direct grant support for prograns

col l aboratively designed by PVOs and USAID M ssions, |ocal cost
recovery nodel s have energed. Support to hire well-qualified
technical staff for Save the Children, Catholic Relief Services,
Foundation for International Community Assistance, Inc., and

Chil dreach m croenterprise prograns, for exanple, has resulted in

t he devel opnment of coherent and acceptable mcroenterprise

devel oprent pr ogram net hodol ogi es where efficiency and scale are
paranount and are | eading towards self-sufficient |ocal prograns.
In the first instance, it is inportant for U S PVGs to ensure that
best practices are shared internally and applied to future
programm ng within the organi zation that identified these

i nprovenents. Several other PVC efforts al so provide opportunities
for the exchange of information on “best practices” between

or gani zati ons, including:

mUnder PVC s Child Survival Grant program a technical support
contract was established which focuses on the identification and
di ssem nation of best practices and state-of-the-art know edge to
PVC funded PVGs. This type of activity is also undertaken in
support of PVC s Devel opnent Educati on G ants.

BmThe Snmall Enterprise Education and Pronotion Network (SEEP)
created through mnor support to its Secretariat under the Matching
G ant Program provides a venue for PVGs inplenenting credit and
savings activities to learn fromeach other and fromexperts in the
field of mcroenterprise |ending.

BThe recently initiated Sustainable Services Delivery Program ( SDS)
is a technical assistance vehicle designed to assist grow ng
nunbers of PVGs to design and inpl enment sustainable service
delivery, particularly those organi zati ons that conbi ne a poverty

| endi ng conponent wi th education and traini ng nodel s.

BTo transfer state-of-the-art know edge in the Farner-to-Farner
Program (FTF), grantees assign highly qualified volunteers, who are
current in their professional know edge and experience in the U S.
agricultural sector, to assist host organizations in devel opi ng,

m ddl e i ncone and energi ng denocracy countri es.

EThrough its annual conference for Devel opnent Education program
grant ees, PVC exchanges information on best practices as well as
recent information on education and outreach nethodol ogi es.

In addition to ongoi ng work that focuses on the transfer of state-
of -the-art know edge and on the awareness of PVO staff of “lessons
| earned” through USAI D s experience overseas, PVOs are encouraged
to use resources under their PVC grants to ensure that staff are

gi ven adequat e trai ni ng when new nanagenent systens, of the type

di scussed under IR 1.2 below, are introduced. PVC also works with
grantees to ensure that they have an adequat e understandi ng of
PVC s requirenents. Wile this work has a “hands-on” quality, it
properly falls within the real mof PVO managenent training. For



exanpl e:

mUnder the Child Survival Grants and Devel opnent Education G ants
prograns, PVC provides consultations and witten feedback on
proposal s, inplenmentation plans and work plans in order to inprove
i npl enent ati on systens.

BTo assist new PVGs, PVC s staff hold de-briefings with those PVGCs

whose Mat ching Grant proposal s were judged non-conpetitive. These

meetings often address the PVGs' strategi c planni ng processes,

wor kpl ans, business plans, and field backstopping in relation to

t he proposed activity. Taking these considerations into account, a
PVO may then strengthen and revise its proposal for future

subm ssi on

BAs a neans of famliarizing PVGs with USAID s approach to
strategi c planning and perfornmance neasurenent, PVC ran
participatory workshops this past year, in conjunction with its
briefings for the PVO community on PVC s new RFA procedures.

IR 1.2Inmproved Planning and Adm nistrative Systens Wilized

Thi s subordinate IR focuses on the quality of PVO pl anning and
admni strative systens. (Cenerally speaking, grantees with which
PVC has worked over an extended period tend to have stronger
pl anni ng and adm ni strati ve systens than do newer PVGs or PVGs that
have not worked with USAID in the past. The upgradi ng of planning
and adm ni strative systens is a conplex task for any organization.
For PVOs that operate with a mninmal admnistrative staff, it can
be difficult to find the tine and the resources required to address
needs in these areas. For this reason, PVC encourages and funds
such inmprovenents through its grant prograns.

PVC s grant prograns support efforts that its PVO grantees are
maki ng to upgrade their planning and adm ni strative systens, as
descri bed bel ow

a. Planning and Performance Mnitoring Systens

PVC s Matching Grant Program specifically encourages the adoption

and utilization of strategic planning approaches and systens. In
addition, aspects of both the GEM and SDS efforts focus on
i nprovenents in PVO strategi c planning systens. |Inprovenents in

the inplenmentati on and work pl anning processes in PVGs are
encouraged by PVC. Matching Gant and Child Survival Gantees are
required to devel op detailed inplenmentation plans wthin nine
months of the time they receive their grants. These plans are
submtted to USAID for review and comment. They are a vehicle for
strengt heni ng PVO technical and inplenentation capacity. |Infornal
techni cal assistance is also provided to PVC grantees by the PVC
staff.

PVC hol ds workshops with its grantees to assist themwth



nmonitoring and eval uati on systens; to hel p them standardi ze the
met hods they use to ascertain what is needed in a particul ar
situation; and to collect performance data on their efforts.

Wr kshop sessions that focus on survey nethodol ogy address needs in
this area. In the Child Survival Program such skills are
particularly inportant since all Child Survival Program grantees
are required to conplete baseline and final surveys in order to
nmeasure i npact of the proposed progran(s). Hstorically, all of
the grant prograns PVC admnisters on a conpetitive basis have

i ncluded requirenments for md-termand final evaluations, as part
of institutional strengthening. PVC has worked col | aboratively
with grantees to set up these evaluations. Evaluation teans
normal |y included staff of the PVO

i nvol ved as well as external evaluation professionals who assessed
program achi evenents and hel ped to strengthen PVO i n-house
capability to conduct eval uations and use evaluation findings to

i mprove program content.

b. Adm ni strative Systens

Participation in PVC grant prograns requires a high level of rigor
on the part of PVGs. Gantees in the Matching G ant program and
PVGs that participate in the Ccean Frei ght Rei nbursenent, for
exanpl e, nust neet guidelines established in PVC RFAs for financial
managenent and procurenment. To this end, PVC provides periodic
wor kshops, alone or jointly with other bureaus, which PVO grant ees
and new applicants are encouraged to attend.

Through its grant prograns, PVC encourages PVOs to strengthen staff
capabilities in field support. Field support is a headquarters
function through whi ch backstopping is provided to personnel
overseas. Salary and insurance paynents, telecomunications
support and assi stance in establishing and supplying an office may
be involved. |In addition, field support may involve providing
short-term consul tants, conducting site visits, and supporting
field staff through training. Headquarters offices nust
effectively respond to requests fromthe field and ensure that

| essons fromfield experiences are incorporated into its planning
and managenent systens, thereby making sure that | essons |earned
are accessi bl e organi zation-wi de and are applied to future
programm ng. PVC s support allows U S. PVGs to expand and upgrade
their staff in order to inprove their organization's performance of
this function. [Inprovenents in the physical capital of an

organi zation can also help to enhance its planning and

admni strative systens. PVC grants also provide PVOs with a basis
for upgradi ng and introduci ng conputers, fax machi nes, conputer
software and I nternet access where they were not previously
avai | abl e.

| R 2: Strengt hened Partnership Between USAID and U. S. PVGs

(1) Rational e and Linkage to PVC s Strategic (hjective



Strengt hened partnershi ps between USAID and U.S. PVGs (IR 2) are
central to PVC s efforts of realizing its strategic objective of
increasing the capabilities of PVO partners to achi eve sustainabl e
service delivery. PVC s grant prograns and related activities
enable it to engage in dialogue with senior managenent of U S. PVGs
on policy and programmatic issues of inportance to PVC and its PVO
partners. Such collaboration also indirectly contributes to
strengthening the local partners of U S. PVGs which, in turn, helps
to advance USAID s broad strategi c devel opnent objectives. In

addi tion, strengthened |inkages between USAID and PVGs al so enhance
the overall capabilities of the Ofice to address the concerns and
interests of the beneficiary groups that PVC supported devel opnent
prograns are designed to help. Simlarly, by joining wth the PVO
community to work on devel opnent issues of mutual concern, PVCis
better positioned to advance the Agency's New Part nerships
Initiative (NPI') which focuses, in part, on the |inkages between
U S. PVGCs and | ocal NGOs. Moreover, through our relationships with
the PVO comunity, the Ofice is drawn into the mai nstream of

devel oprent initiatives dealing wth primary health care,
environnmental protection, small business devel opnent, the expansion
of opportunities for wonen to participate in and benefit fromthe
devel opnent process and denocratic initiatives.

Exenplified by shared goals, trust, and reliance upon the strengths
of each partner, a healthy partnership provides the underpinning
for progress toward sustainable developnment. |If the partnership is
truly successful, both USAID and U. S. PVGs wi |l achi eve devel opnent
results that neither could alone. PVC s efforts to facilitate a
strong and broad-based partnership will help to ensure that the
US PVOs with which it works are acting in concert with USAI D
goals, are results-oriented, and are able to acconplish |asting
change. For exanple, the strengthened partnership toward which we
strive will be reflected in inproved PVO prograns that match USAID
programm ng priorities and utilize approaches that include greater
host country participation in programdesign and i npl enentati on;
feature partnership relationships wth indi genous NGs; and pronote
t he devel opnent of civil society through private organizations. As
the partnership itself grows stronger, so also will the prograns
that are built upon it.

(2) Subordi nate Results and Strategy

A strengthened partnership between USAID and the U S. PVO community
is an essential elenment of PVC s overall strategy. At the sane
time, sone of its elenents are beyond PVC s direct control. In

t hese areas, PVC nust use its influence to bring about change,
rather than its resources. A simlar situation pertains when USAI D
M ssions prepare Results Frameworks that incorporate the tasks that
ot her donors are expected to carry out.

PVC views the devel opnent of a strengthened partnership between
USAID and the U S. PVO conmunity as dependent upon three
subordi nate results, including:



BThe nmai ntenance of a supportive policy framework (IR 2.1);
BAn enhanced di al ogue between U S. PVGs and USAID (IR 2.2); and

mPVC s Pronotion of PVO Strengths and Conparative Advantages as a
USAI D I npl emrenti ng Agents (IR 2.3).

Figure 3 on the followi ng page illustrates this rel ationship.

IR 2.1 Policy Framework Mintained

Broadly speaking, the kind of policy franework that is needed to
facilitate a strengthened USAID partnership wth the U S PVO
community already exists. The task that remains is to maintain and
buil d upon this foundation.

| nprovenents in the policy framework for a strengthened partnership
with the U S. PVO community have been nade over the past severa
years, with the encouragenent of USAID s Admnistrator. USAID s
PVO Partnership Policy Paper and the NPl are critical elenments of
this framework. The work of the Advisory Conmttee on Vol untary
Foreign Ald (ACVFA) is also essential to the maintenance of a sound
policy framework in this area. 1In addition, ongoing efforts by PVC
to sinplify its PVOregistration procedures and ot her paperwork
processes are helping to create a nore col |l aborative at nosphere.

So too are the efforts PVC has nade to devel op cl earer and sinpler
RFA gui delines, and to explain themin workshops for the PVO
community. USAID s Custoner Service Plan, which began with a
survey of PVC s PVO partner-custoners, has already been hel pful in
identifying ways in which the partnership sought by this IR can be
encour aged.

USAID s partnership with the PVO community is strengthened when
USAID policies affecting PVGs reflect PVGs' views and conparative
advantages. PVC helps to facilitate the inclusion of PVGs into
Agency policy-nmaking. Specific exanples include:

mPVC s invol venent in the devel opnment of the New Partnerships
Initiative, on which PVO views were actively sought as the
initiative evol ved;

mO fice involvenent in the devel opnent of USAID s new PVO Policy
Paper, and its role as a representative of PVGs' views;

mPVC i nvol venent in the revision of USAID procurenent guidelines,
whi ch benefitted fromissues and observations offered by PVGs; and,

BACVFA quarterly neetings and its preparatory Subconm ttee neetings



where maj or policies are considered, and reconmendati ons are
provided to USAID after being discussed in the public quarterly
nmeeting forum |In addition to providing input on issues such as
procurenent and travel policy, ACVFA recently provided USAID with
reconmendati ons on Agency policies and directives dealing with
wonen i n devel opnent.

IR 2.2 D al ogue Between USAI D and PVGs Enhanced

A di al ogue of the type suggested here consists of information that
flows in both directions. W are seeking to open and nai ntain

i nes of comunication through which PVOs are infornmed about USAI D
pol icies, prograns and procedures, and can contribute and respond
to them The two-way flow of information should al so include

eval uation findings and other sources of "lessons |learned.” Open
comuni cation allows both partners to understand the framework in
whi ch each operates, and this shared understanding helps to
strengt hen the partnership.

PVC initiates commruni cation about programspecific information by
issuing RFAs for PVC s major grant activities. These RFAs outline
programgui delines and eligibility criteria, and provide details
about the paraneters of USAID assistance. PVC grantees are al so
provi ded paraneters for their prograns through clauses in
cooperative agreenents and in guidelines for preparation of
detailed inplenmentation plans. |n addition, RFAs al so informand
provi de gui dance to PVGs about ways in which they can, with PVC
assi stance, build institutional capacity in program areas of

i mportance to USAI D

PVC al so pronotes two-way di al ogue by hosting conferences and

wor kshops. PVC conducts an annual RFA wor kshop which serves as a
forumfor communicating policy and programinformation. In

addi tion, operational units conduct specific workshops such as the
CDO sem nar series, Farner-to-Farnmer Program | npl enentors
conferences, and PVC s Child Survival workshops.

Processes for programnonitoring and eval uation exist wthin USAI D
and in a nunber of U S PVGs. Unfortunately, the Agency and its PVO
partners do not necessarily share key | essons | earned. Even nore
difficult to ensure is the exchange of |essons between one PVO and
another. Qur two-way conmmuni cation focuses directly on this
exchange to address gaps in this area.

To facilitate an exchange of information between USAI D and the PVO
community as well as anong PVGs, PVC hosts annual conferences and
wor kshops for PVGs that discuss programcriteria and/ or technical

i ssues; provide a forumto share experiences and | essons | ear ned;
and provide information on "state-of-the-art" in various technical
sectors. Specific exanples include:

EQpportunities for exchangi ng | essons | earned and i nformati on about
best practices in the RFA workshops PVC conducts, including its



wor kshops for those PVGs that are involved in the Farmner-to-Farnmer
programin the NI'S region;

mQuarterly neetings that involve USAID Bureaus and CDGs in
di scussions of topics of nmutual interest, such as CDO partici pation
in USAID s NPl initiative;

mAnnual conferences for Child Survival grantees and for Devel opnent
Educati on program col | aborators which bring USAI D and PVO st af f
together to share experiences, |essons |earned, and best practices
over a 2-3 day period; and,

mSnal | Enterprise Education and Pronotion Network (SEEP) wor kshops
that bring PVO practitioners together to discuss the | atest

devel oprments in the mcroenterprise field. As a funder of SEEP
USAI D representatives also frequently attend these sessions.

Finally, PVC strengthens the two-way dial ogue between USAID and the
PVO comuni ty by adm ni stering post-proposal review debriefings.
PVC comments on PVO program concepts and provi des detail ed
debriefings after grant proposals are reviewed. Qher nechani sns
used to help solidify the |inkages between PVC and the PVO
community include, but are not limted to: conducting eval uation
debriefings; pronoting PVO capabilities with other parts of USAI D
and outside the Agency; opening a PVC staff dialogue with
USAI D M ssi ons regardi ng PVO services; responding to Congressional
i nquiries about PVO activities and acconplishnments; and hosting
brown bag | uncheons to spotlight particular PVO prograns.

IR 2.3 PVC Pronotes PVO Strengths and Conparative Advant ages

In the view of PVC s PVO partner-custoners, one of PVC s inportant
roles is that of advocate for PVO involvenent in field prograns
with Mssions and Bureaus. By being know edgeabl e about PVO
capacities and sharing that know edge with other parts of the
agency, PVC can open doors that mght not otherw se be open to PVGs
and the local NG with which they work. PVGOs al so need to perform
to nmake this elenent of the IR# 2 structure effective. They nust
mar ket thensel ves to M ssions and seek opportunities to hel p

M ssions develop their strategies as well as pursuing opportunities
to inplement particular aspects of these country-Ilevel strategies.

A strengthened partnership is supported by PVC efforts to build an
awar eness and under st andi ng of PVO strengths and conparative
advant ages by di ssem nating i nformation including:

mDetailing PVO capabilities to other parts of the Agency and ot her
donors;

mPVC staff dialogue with Mssion staff while on TDYs;

mPVC staff serving on proposal review panels for other Ofices,



particularly those that include subm ssions from PVGs;

BRespondi ng to requests for information fromother USAID units,
M ssi ons, Congress, and the general public;

mPVC staff hosting brown-bag | uncheons highlighting particul ar
PVO prograns; and,

mSharing eval uation | essons throughout the Agency.
IR 3: Strengthened U. S. PVO and NGO Part nership

IR 3 focuses on the relationships that link U S. PVGs and | ocal NGO
partners overseas. The rationale for this IR and PVC s strategy
for achieving it are outlined bel ow

(1)Rational e and Linkage to PVC s Strategic (hjective

In several of PVC s grant prograns and in M ssion-funded efforts,
US PVCs are noving into a “nentoring” role, i.e., they are

hel ping | ocal NG3s to devel op the capacity to provide sustainable
service delivery on their own. This approach has the potential for
multiplying the value of U S PVO activities several-fold. At
best, any one U S. PVOwIIl reach only so many people when it
delivers services directly. Wen it works

t hrough and strengthens | ocal NGGs, it may reach hi gher nunbers of
peopl e.

IR 3 is critical for achieving increased capability of PVO partners
to achi eve sustai nabl e service delivery because NG are thensel ves
change and delivery agents. As USAID s policies nake clear,
efforts to strengthen | ocal NGOs are valuable in and of thensel ves.
One reason is that NGOs are an inportant el enment of the civi
societies USAIDis helping to build. That these NG3s can al so
del i ver services which are inportant for other devel opnental
reasons is an added benefit.

(2) Subordi nate Results and Strategy

Figure 4 bel ow presents the el enents that work together for the
achievenrent of IR 3. Each elenent of this strategy focuses on an

i mportant aspect of the relationship between U.S. PVGCs and their
overseas partners. As indicated above, enpowernent is critical for
a nmeani ngful partnership. For this reason, IR 3.1 focuses on this
aspect of the PVO N rel ationship strengthening effort. IR 3.2
focuses on the nodalities that U S PVGs and their |ocal NSO
partners utilize to solidify their working relationships and to
deliver the services they both consider inportant. IR 3.3 |ooks
beyond t he one-to-one |inkages that are being established between



PVGs and their NGO partners to the devel opnent of networks of
organi zati ons or associations that can provide support to the
efforts being made by PVGOs and NGCs.

IR 3.1 Enmpowernent of Local NGO and ot her Local Partners of PVC
G ant ees

In order to have a strong partnership between U S. PVGs and | ocal
NG&3s, both participants nust be enpowered. The two-way

conmuni cation and equal col |l aboration inplied by partnership cannot
be achi eved wi t hout enpowernent of NGOs. A key purpose of such
partnerships is to strengthen the N@s to be able to assune nore
responsibility to design and deliver devel opment prograns.

PVC vi ews the enpowernent of |ocal NGO and other |ocal partners of
U. S. PVGs as dependent upon the achi evenent of several |ower |evel
results, including: training provided to NG and ot her | ocal
partners by U S. PVGs; technical assistance provided to NGO and

ot her local partners by U S. PVGs; successful efforts by U S PVGCs
that facilitate the registration of [ocal NG&3s; and PVC pronotion
of the role of NGO in USAID strategies.

Training of NGOs by U S. PVGs includes direct training and training
of trainers. Mny of PVC s grant prograns include both forns of
training as essential elenments of their field activities. Training
can consi st of technical conpetency or nmanagerial, admnistrative
and financial skill developnent. PVGs working with PVC al so use
various nethods of providing technical assistance to their N
partners. As with training, technical assistance enhances the

NGO s manageri al conpetence and technical capacity.

The regi stration of LPVGs supports the devel opnent of a sound
enabl ing environnment for NGO activity. It includes policy and
operational guidance. By helping NG register in their country,
U S. PVGCs enhance the NG ability to deliver services and achieve
critical nass.

PVC is a focal point in USAID for dissem nating information on best
practices and | essons U S. PVGs have | earned about working with and
t hrough ocal NG&3s. To acconplish this, PVCwll focus its
activities on: inproving PVC s dialogue with the NPl Leadi ng Edge
M ssions (LEMs), increased support to NG through PVCs U S. PVO
partners, and di ssem nating best practices and other rel evant
informati on on N&s.

IR 3.2 Gearly Defined Partnerships and G her Col | aborative
Modal i ti es Enpl oyed

PVC al ready pronotes formalized rel ati onshi ps between PVGOs and NGOs
with those of its grantees who have prograns that can nove toward
greater reliance on local NG to deliver rel evant program



services. In practice, the devel opnent of such |linkages is
facilitated by the existence of collaborative nodalities through
whi ch such partnershi ps can be strengthened. PVC grants represent
one such nodality, but they alone are not sufficient. Qher
vehicles for collaboration also need to be in place, e.g., links

wi th and through other international donors, North-North PVO |inks,
Sout h-Sout h NGO |i nks, and North-South |inks and various resource
transfer mechani sns.

PVC has devel oped |inks wth other international donors which wll
be expanded in the future. These donors include: European
Conm ssi on, European Union, Wrld Bank, and other bilateral and
multilateral agencies. It is PVCs intention to use these |inkages
to pronote the use of PVOs and NGOs as inplenentors of devel opnent
assi stance prograns wherever such organi zati ons have a conparative
advantage. PVC al so has a set of prograns that facilitate and
nurture strengthened PVO NGO partnerships, e.g., GEM SEEP, SDS
These prograns help to inprove the quality of PVO prograns and, by
extension, the quality of prograns run by the |ocal partners of

t hese PVGs.

IR 3.3 Local and d obal Networks of PVGOs and NGOs Strengt hened

A critical elenment of the strengthened partnership is the
construction of sustainable |ocal and gl obal networks which pronote
the generation of a critical nmass of devel opnent information. This
el ement focuses on the value of information for enpowernent

t hr ough nmut ual | ear ning.

PVC has supported the creation of strong networks |i ke SEEP. This
network of PVGs engaged in mcroenterprise is also beginning to
devel op national |evel networks and affiliates at the regional
level, particularly in Asia and Wst Africa. Through these

net wor ks devel opnment i nformation can be shared. |In addition, such
networ ks can provide information relating to energi ng NGO
consortia, which are being encouraged by PVC. Progress in this
area depends upon success wth a |ower |evel objective, nanely, the
i mprovenent of information on NGO consorti a.

Various PVC grant prograns, including its Devel opnent Education
program support the expansion of el ectronic comruni cati on systens
that |ink North-South and Sout h-South partners within the PVO
community. InterAction's creation of a "Home Page" on the |nternet
is but one innovation of this sort. PACT and other PVGs and
consortia are devel oping other interactive connections. Networks
such as SEEP allow for the di ssemnation of technical information
and best practices, and are encouraged to do so by PVC. The
techni cal support contract for PVCs Child Survival Gant Program
has a newsletter that is also productive in this regard. Annual
nmeetings of Child Survival and other grantee clusters also are
particul arly useful

IR 4: 1 nproved Mobilization of Resources by PVC s PVO Partners



(1)Rational e and Linkage to PVC s Strategic (bjective

In the current environnment of shrinking resources within USAID, the
PVO community nmust turn to other neans of nobilizing financial and
human resources in order to deliver sustainable services.
Partnering with other international donors, NG3s, unity-based
organi zati ons (CBGs), host country governnents, and individual
beneficiaries is vital to the continuation of sustainable delivery
of services. Wthout continued financial, material and human
resources it would be inpossible for PVC s PVO partners to achi eve
sust ai nabl e servi ce delivery.

(2) Subordi nate Results and Strategy

Through this IR PVC seeks to help PVGs nobilize financial,
materi al and human resources. Several elenents are considered
inmportant to the achi evenent of this objective including:

BANn increase in human resources for PVO headquarters and field
activities;

m\Were appropriate, the sharing of |ocal resources, e.g.,
facilities, local staff, by two or nore PVGCs;

BUSAI D resources, other than those of PVC, identified and accessed
by PVGs; and,

Bl ncreased USAID intervention to inprove access to other donor
resour ces.

As Figure 5 below indicates, these elenents cluster into two sides
of PVC s strategy for achieving IR4. On one side are efforts to

hel p PVO nobilize human resources (IR 4.1); on the other, financia
and material resource nobilization is highlighted (IR 4.2).

IR 4.1 Increased Mbilization of Human Resources

The nobilization of human resources, including paid experts and
volunteers, is an inportant aspect of any long termstrategy.

Wt hout access to a sufficient nunber of people with the right
skills, PVOs will falter in their efforts to deliver services and
expand their partnerships with local NGO and other entities.

PVC currently supports efforts of PVGOs to inprove their ability to
nobi | i ze human resources through:

EmSem nars, workshops, and other training, e.g., PVO Wek, Proposal



Wr kshops, and GEM and

BStructuring future RFAs to encourage col |l aboration with other
institutions and partners, e.g., utilization of technical personnel
at all professional |evels for devel opnent activities on a reduced
fee or voluntary basis.

IR 4.2 Inproved Leveragi ng of Financial and Material Resources by
PVGCs

To ensure the expansion and long termsurvival of their prograns in
t he absence of USAID fundi ng, PVGs nust diversify their funding
sources. A portion of all grants provided by PVC should be used to
| everage funding and to encourage PVC s grantees to increase fund
raising activities.

PVC work that currently supports this subordinate result includes:

mProvi ding assistance to PVGs in identifying non-PVC sources of
funding in USAIDW USAI D M ssions, host governnents and ot her
donors. In the case of CDGs, existing requirenents have been
expanded to include contributions fromtheir nenbership.

EmRequiring PVGs to provide a 50 percent cash match for Matching
Grants; providing subsidies (OFR) and suppl enental free transport
of goods and materials under the Denton Amendnent; and requiring a
25% match in cash or in-kind contributions for other grant

pr ogr ans.

EmRequiring, in sone PVC prograns, that PVGs partner with NG or
host country governnments. Many projects are partially funded by
NG3s or host country governnents as a result of this requirenent.

mRequiring, in sone PVC prograns, that PVOs devel op, and docunent
intheir initial funding proposals, plans for sustaining projects
after PVC funding ends. PVC al so encourages the exchange of

i nformation between PVGs on sustainability. This encourages and
supports PVGs to nobilize resources fromsources other than PVC

IR 5: U S. Public Awnwareness Rai sed

IR 5 focuses broadly on public awareness of to U S. foreign
assi stance and the role that PVGs and NG play in delivering
i nportant devel opnent services. PVC s devel opnent education
strategy and its relationship to the Ofice’s SO are descri bed
bel ow.

(1) Rational e and Linkage to PVC s Strategic (hjective

PVGs and CDGs are directly linked to the U S. public. The

i mportance of this linkage is underscored in Congressional intent
with regard to the "privateness" criteria for direct funding to PVO
and cooperative devel opnent grants prograns, as well as in such



Adm ni stration | anguage as that pertaining to the NPI. PVGs and
Cooperatives require direct public support in order to continue
providing their services. The US. Governnent's ability to support
PVO and CDO projects is al so dependent on public support.

Not wi t hst andi ng t hese | i nkages, foreign assistance does not
enjoy significant or w despread commtnent fromthe public nor, at
present, fromthe U S. Congress. PVCviews this relatively |ow
commtnment as due to a lack of information, or sonetines to
m sl eading information. The Ofice’'s strategy inthis area is
based on the assunption that, if the public were better informnmed
and educat ed about the benefits of foreign assistance to devel opi ng
countries and to the United States, public conmtnent and support
woul d i ncrease.

PVC al so posits that its efforts to "rai se public awareness" shoul d
capitalize on PVO and CDO self-interest: these organizations need
i ncreased public support and commtnent (financial and political),
and therefore ought to be predi sposed to work nore proactively to

i nform and educate the public -- particularly if they are given
nore encour agenent and assi stance fromPVC. Menbers of the public
that systematically can be reached by PVC grantees include not only
the target audi ences addressed by Biden-Pell prograns but also the
many i ndividuals who nake contributions to U.S. PVGs or who, for

ot her reasons, seek or are receptive to informati on about PVO
activities. Thus, IR 5 should be viewed as conplenentary to both
IR 2 "strengthened partnershi ps between USAID and U. S. PVGs" and IR
4 "financial resources nobilized."

PVC is attenpting to increase public awareness through educati onal
efforts of grantees in its various prograns, not just the

Devel opnent Education program PVC will begin working with all
grantees to identify opportunities for public outreach and
education related to PVC-funded activities. Lessons |learned in
t hese outreach and education efforts should be well docunented.
During 1995, PVC actively engaged the staff of USAID s Ofice of
Procurenment (OP) and its Legislative and Public Affairs Bureau
(LPA) to ensure that its RFA | anguage was appropriate both with
regard to procurenent policies and with broader USAID goals for
i mproving public understanding of foreign assistance. PVC w |
draw upon this recent experience as it continues to build nore
under st andi ng by, and cooperation with, other USAI D offices
regardi ng outreach and educati on by PVC funded PVGs and CDCs.

(2) Subordinate Results and Activities

PVC s efforts to raise public awareness to the achi evenent of
sust ai nabl e devel opnent in devel opi ng countries and energi ng
denocraci es approach the issue froman educati onal perspective.
USAI D cannot, by |law, engage in | obbying on behalf of itself or the
prograns it admnisters, nor can its grantees. Conceptually, this
poses a dilema. The U S public needs to be inforned about the



foreign assistance program but not solicited. Recognizing this
dilemma, the U S. Congress has nade a distinction between public
education and | obbying that is both appropriate and useful. PVCs
Biden-Pell Gant Programis a direct illustration and application
of this distinction (see Section 5.2 below). Inline with these
principles, all of PVCs efforts to i nprove public awareness of the
i mportance of sustai nabl e devel opnent overseas apply devel oprent
educati on approaches that fulfill the spirit as well as the letter
of the lawin this area.

Wth this framework in mnd, PVC s strategy for achieving IR 5
relies on four subordinate results, which focus, in turn, on:

BThe inproved di ssem nation of information on devel opnent successes
(IR5.1);

Bl nproved public education about U S. CGovernnent and PVO
i nternational devel opnent progranms (IR 5.2);

ml nproved i nformation sharing about the inportance of international
affairs and “globalization” to the US (IR5.3); and,

BSt ronger connections between PVGOs and U.S. audiences (IR 5.4).

Figure 6 on the follow ng page illustrates these rel ati onshi ps.
IR 5.1l nmproved Dissem nation of Information on Devel opnent
Successes

Publ i c support for devel opnent assi stance prograns will be raised
nore readily if information on devel opnent successes is
dissemnated. D ssemnation, in turn, presunes that USAI D has
successfully identified and docunented these successes, as
suggested in Figure 6. PVC efforts to gather and docunent
informati on on program successes include interactions wth other

U S. governnment entities who play a role in these prograns, such as
the U S. Departnment of Agriculture. Docunents that result from
efforts to capture USAI D s successful experiences are di ssem nated
wi dely. Recipients include PVGs, USAI D M ssions,

the U.S. Congress, and universities and libraries around the United
States. Wiile PVCis prepared to accept the responsibility for
ensuring that devel opnent successes which energe fromits grant
prograns are docunented and di ssem nated, other operating units
within USAID, including COE, also need to carry a portion of this
bur den.

IR 5.2Inmproved Education about U.S. Governnent International
Devel opnent Prograns

PVC reaches out with information on the grant prograns it runs, as
well as on other activities in which the Agency is involved,



through a variety of nethods. As a first step, PVC supports the
Agency's legislative and public affairs efforts, and PVC staff
accept speaki ng and nedi a engagenents whi ch highlight prograns the
Ofice admnisters. 1In addition, the Ofice reaches out to the
public through its grant prograns. Biden-Pell Gants are given for
t he specific purpose of providing public education with respect to
i nternational devel opnent and the work of the U S. foreign

assi stance program PVC s grant prograns al so serve an educati onal
function when they make the work of the U S foreign assistance
program known to U S. PVGs that are new to international work.

Through its grantees, PVC reaches out to the comunities from which
t hese grantees draw their volunteers and resources. PVO and CDO
representatives have nunerous opportunities to hel p educate the
Anerican public. Farner-to-Farnmer Program vol unteers who have
returned from overseas assignnents are particularly well-suited for
this task. In addition, PVC considers ACVFA neetings and Quarterly
Reports, as well as the annual VOLAG report the Ofice produces,

i nportant mechani sns for educating the public about the

i nternational devel opnent prograns of the U S. Governnent.

IR 5.3Inproved Information Sharing about the Inportance of
International Affairs and “d obalization" to the U S

This IRis simlar to IR5.2 in that it deals with public
education. Were it differs is in the nature of the nessage.

Under IR 5.2, the nessages with which PVCis concerned are |argely
programmati c -- what do USAID and the PVOs do overseas, how does
their work hel p, and whomdoes it help. Wile it is extrenely
inmportant to ensure that information of this sort is wdely

avail able, this information does not address questions about the
val ue of foreign assistance and related international interactions,
such as trade, at a general, or policy |evel. "d obal i zati on"
i.e., the increasingly dense networks of communications and trade
that link the United States to other countries, is a topic that is
much di scussed, but not always well understood. This is
particularly true for trade. It is inportant for the U S public
to know, for exanple, that as countries develop, their inports from
devel oped countries, including the United States rise, often as
much or nore than do their exports to these countries. As a result
of econom c devel opnent, U S. sales to devel opi ng countries have
risen dramatically over the |ast 40 years.

Through its grant prograns, PVC assists with efforts that are being
made not only by USAID, but also by the U S. Departnent of

Conmerce, the U S. Departnent of Agriculture and other agencies to
bring together information that is pertinent to public discussions
and policy maki ng about foreign policy, foreign assistance and
about such topics as "globalization.” PVC also contributes to such
efforts when its staff accepts speaki ng engagenents and when it
assists USAID s legislative and public affairs efforts to educate
the public and provide the U S. Congress with pertinent information
on the prograns USAI D adm nisters. Thus, for exanple, when | essons
| earned fromchild survival projects in West Africa are transferred



back to poorer sections of nmajor cities in the United States
through USAID s "l essons wi thout borders" program USAID
contributes to the process of "globalization" in a positive way.

ACVFA neetings are another way in which PVC plays a role in raising
awar eness of issues that have policy inplications. These neetings,
I i ke the annual conferences of PVC grantees, provide opportunities

in which topics such as "gl obalization" can be expl ored

col | aboratively by PVOs and USAID staff.

IR 5.4 PVO Connections to U S. Audi ences Strengthened

Direct contact between the American public, PVO staff, Farner-to-
Farmer volunteers and ot hers engaged in prograns supported by PVC
is strongly encouraged by the Ofice. This kind of "people-to-
peopl e" contact mrrors the practices and val ues these prograns
pronote overseas. PVC al so supports contacts through inproved
publications that flow from PVO and CDO prograns as the
institutional strengthening aspects of their grants begin to show
results. Biden-Pell Gants are a powerful nmechanismin this
regard, since they reach so many Anericans directly with
informati on about the foreign assistance work of U S. PVO

communi ty.

C. Oitical Assunptions

In addition to assunptions that are inherent in PVC s Results
Framewor k and are di scussed above for individual IRs, there are a
nunber of critical assunptions that cut across PVC s Results
Framework. The first two assunptions focus directly on the
operations of the Ofice and on USAID s conmtnent to greater

i nvol vemrent of the PVO community in USAID s devel opnent assi stance
strategy. These two assunptions have a direct bearing on PVC s
ability to achieve its Strategic (bjective.

Assunption: Even in the face of budget cuts and efforts to
stream i ne Agency operations as part of its reengineering
initiative, the need for a central point for PVO support and

| eadership of efforts that strengthen the USAI D- PVO partnership
wll remain.

This assunption is fundanental to PVCs Strategic Plan and to the
approaches it takes in efforts that not only will strengthen ties
bet ween USAI D, the PVO comunity, and |ocal NGO and ot her partners
of these PVGs, but also will help to integrate the work of these
entities wwth USAID s sustai nabl e devel opnent agenda. As a central
poi nt for PVO support, PVC offers the Agency inportant
opportunities for realizing managenent efficiencies when M ssions
must be closed. PVO and NGO prograns that warrant continuation in
countries where Mssions are closing can, theoretically, be
continued under PVC s grant prograns. PVC already serves as a
resource center on PVO and NQ&O activities for USAID as a whol e, and
will continue to do so. It also plays an inportant role in the
eyes of USAID s PVO partners, serving as their gateway for



information and in sonme instances access to other parts of the
Agency.

Assunption: USAID wi || increasingly utilize PVGs and NG to
inplenment its prograns. Investnents in NG will continue to be
seen as val uabl e because their existence and operations help to
build the framework for civil society.

Wil e PVC does not anticipate a reversal of USAI D policies which
woul d make this assunption untenable, the Agency's ability to
follow through on its commtnents to the PVO community requires
nmonitoring, since USAID s actions to fulfill commtnents, such as

t he proclamati on nade at the Social Summt to program 40 percent of
USAI D s devel opnent assi stance resources through PVOs and N&s,
will also be nonitored closely by the PVO community itself.

Three ot her assunptions also affect the ability of PVGs, in
collaboration with PVC and USAID M ssi ons, to achi eve the Sub- Goal
and Goal outlined in the Ofice's Results FranmeworKk.

Assunption: There will continue to be a vital role for U S PVGs and
CDCs to play as “whol esal ers” of technical assistance, training,
and financial assistance for |ocal N&s.

Thi s assunption focuses on the need for and perceived val ue of the
ki nds of assistance that U S. PVGs can provide. Feedback from NGO
partners of U S. PVGs, host governnents, and ot her donors about the
need for and value of U S. PVO assistance will be useful for
nmonitoring this assunption. Care needs to be taken to ensure that
PVO assi stance to NG and other |ocal organizations results in

i ncreased capacity rather than increased dependency. Sone |evel of
foll owup research nay be necessary.

Assunption: Host governnments and ot her donors will expand their
commtnments to working with and through PVGOs and NGOs.

The validity of this assunption is essential for the financial
sustainability of PVO prograns, since non-U. S. Government and donor
resources often serve as the basis for obtaining matching funds
fromprivate sources. Gant funds of this sort provide a “seal of
approval” that PVGOs can use in their efforts to nobilize resources.
As PVGCs continue to “scal e-up” and replicate their prograns and
their operational approaches, government and donor support renains
critical. To nonitor the validity of this assunption over tine,
PVC will track the percentage of USAID funds going to PVGCs as
opposed to ot her types of inplenentors.

Assunpti onAs PVGOs becone nore experienced, there will be econom es
and efficiencies of scale within PVGCs that will, in turn, yield
devel oprent benefits.

In principle the exi stence of such economes of scale, and the
efficiencies they enable, will lead to reductions in the cost of
PVO service, on a unit cost basis. This assunption is an inportant



el ement of the proposition that PVGs and NGOs will reach ever

i ncreasi ng nunbers of people with goods and services over tine. In
practice, such a concept is difficult to measure, because PVGs that
focus on building capacity in N@s rather than the direct delivery
of services cannot organize their results and costs in a rel evant
set of “units.” PVCw Il attenpt to nonitor it by periodically
revi ew ng performance nonitoring data and eval uation findings to
determ ne whet her | arger, older PVOs appear to achieve the results
they set forth to achieve on a nore consistent basis than newer,
smal | er PVGs.

D. Comm tment and Capacity of Partners to Participate in Achieving
PVC s Strategic bjective

PVC intends to involve its PVO partners in all of the steps it
takes to refine this plan, transformit into an inplenentation
schedul e, carry out activities, and nonitor performance at the IR
and SO level. Core and expanded teans, of the type assenbled to
hel p define PVC s Results Framework and rel ated performance
indicators, will be maintained, albeit with appropriate adjustnents
in focus and nenbershi p, throughout the period covered by this
Strategic Plan.

Wirking together, PVC and its partners wll assenble, review and
interpret the data that PVC will need to prepare its annual Results
Report and Resource Request. Wiere inconsistencies between
expectations and actual performance appear, PVC will work with its
partners to ascertain why, if possible, or to define terns of
reference for a special analysis or evaluation if explanations
remain illusive. Together, PVC and its partners will identify

nodi fications in various nodes of operation and activities that may
be required if the IRs and SO presented in this Strategic Plan are
to be achi eved.

In planning its work with U S. PVGs and their NGO partners, PVCis
keenly aware of the fact that both of these groups are the Ofice's
custoners as well as its partners. dose interaction with these
entities operationalizes USAI D s reengi neering gui dance on cust omer
i nvol venent in an unusual way. It also has the potential to be

hi ghly productive. The value PVGs attach to the coll aborative
processes PVC established as this plan was devel oped was evident in
their willingness to invest tinme and effort in the process.

PVC will work closely with its PVO partners to devel op approaches
and nethods they and their NGO partners can use in collecting
information on program performance. Information wll be needed
fromthe custoners (beneficiaries) to whom PVGs and their NGO
partners deliver services concerning their satisfaction with these
servi ces.

E. Sustainability
Sustainability is an inportant objective in PVC s Results

Framework. U S. PVGs and their |ocal NGO partners are expected to
focus their efforts on the establishnment of service prograns which



are sustainable over the long term w thout continuous USAI D
support. To this end, PVC encourages its U S. PVO partners to
devel op strategies and begin to denonstrate how they are increasing
t he non- USAI D share of resources that support their prograns and
those of their |ocal NGO partners.

To support increasingly sustainable prograns at the |evel of

i ndi vidual PVGs and CDGs, PVC is placing an increasing enphasis on
sustainability inits RFAs, particularly in the criteria it uses to
review applications. PVCs Child Survival Gant Programrecently
established a policy imting country-level prograns to two funding
cycles. In addition, PVC s Matching G ant program established a
Sust ai nabl e Devel opnent Service (SDS) network to help its partners
address sustainability challenges. As the network grows, PVGs and
CDCs that have nmade progress in their efforts to achieve financi al
sustainability and build sustainability into their in-country
prograns will begin to serve as nodels by identifying and

di scussing best practices. Their experiences will help to teach
those PVOs, CDCs and partner NG that are still struggling with

t hese issues.

The partnerships that U S. PVGCs are establishing with | ocal NG
are thenselves central to the sustainability of many PVO prograns.
Local partnerships extend the reach of U S. PVGOs while at the sane
time redefining their relationship to the devel opnent and
humani tari an assi stance process. By becomng nentors, they step
away fromthe direct provision of services, while at the sanme tine
openi ng new doors. Partnerships with [ocal NG&s will afford them
with opportunities to nove into new regions within countries, as
well as into new sectors of activity.

F. How t he Achi evenent of Strategic ojectives will be Judged

This section outlines the main performance indicators PVCis
considering for nonitoring its progress and judging its performance
under this Strategic Plan. Al of the performance indicators

di scussed in this section are tentative. Each nust be further
examned to determne not only whether it is feasible, but also
what the cost and frequency of data collection would be.

Wth this caveat in mnd, performance indicators are presented in
this section at the level of the SO as well as for PVC s Sub- Goal
and each IR outlined in PVC s Results Framework. While achi evenent
and performance neasurenent at the Goal level is not solely the
responsibility of PVC, the Ofice has identified sone indicators at
this level which it will look to USAID M ssions and PVGs to
noni t or.

1. Performance Indicators at the Goal and Sub-Goal Level

At the CGoal level, PVC anticipates that it will be able to use data
collected by other USAID units to determ ne whether changes are
occurring as a result of inprovenents in, or sinply nore extensive,
service delivery by PVOs and NG3s. PVC would be interested in

what ever data USAID or other international sources can nake



avai |l abl e about, for exanple, changes in infant and child nortality
rates.

At the Sub-Coal level, it is inportant for PVC to have a few
measures of performance that are independent of the actions the
Ofice supports to strengthen N partners of U S. PVGs. The
provi sion of assistance in this area is not sufficient proof that
changes have actually occurred in NGO organi zations. For this
reason, PVC has identified several indicators that mght offer

i ndependent evi dence of inproved capacity in local NG>s. It is the
Ofice's intention to discuss these indicators further with its PVO
partners and perhaps with several LEMs as well. Candidate

indicators for further discussion at this |evel include:

BmAs a proxy for inproved adm nistrative and organi zati onal capacity
within local NGO -- the nunber of NGOs that are registered as
LPVGs with USAI D coul d be count ed;

BAs a proxy for an inproved ability to comuni cate anong t hensel ves
and share best practices -- the percentage of USAI D assisted
countries where one or nore formal associations of NG3s have cone

i nto existence could be counted;

BmThe percentage of LEM countries that have policies that encourage
decentralization and participatory devel opnent approaches; the
devel oprment of | ocal NGOs, or partnerships with them and

BmThe nunber of l[ocal N33 that continue or expand their operations
after assistance froma PVC grantee ends.

2. Performance Indicators at the Strategic (bjective Level

Per f ormance nmeasures at the Strategic (bjective |evel are essenti al
for denonstrating that the end result of all of the activities that
lead to and through Internedi ate Results are achieved.

Internedi ate Results are necessary to achieve a Strategic

oj ective, but their existence, and the indicators thereof, do not
prove that a Strategic (bjective has been achieved. Indicators at
the level of the Strategic (ojective nust be independent neasures
of acconplishnment. |In selecting performance indicators at the
Strategic bjective |level, PVC has al so sought to neasure the
different dinmensions of this objective statenent, i.e., PVO
capacity, service delivery, and sustainability.

Two capacity neasures are included at this |evel:

mChange in the average score of PVC supported PVGs on a PVCG
devel oped capacity devel opnent “sel f-assessnent” instrunent;

mChange in the nunber of nenbers of formal networks or associations
of voluntary organizati ons.



The first of these is a rating systemwhich allows PVGOs to score
t hensel ves as they inprove al ong several capacity dinmensions that
are defined by the instrunment PVC has devel oped for this purpose.
In addition, it is PVC s sense that PVO capacity grows as

organi zations learn fromeach other. A proxy neasure of such
learning, i.e., the invol venent of PVOs in associations, was
selected to capture this dinension of capacity expansion.

Service delivery neasures are being exam ned by PVC and will be
finalized in consultation with PVC' s PVO partners. The follow ng
exanples are illustrative. They are intended to nmeasure service
results which nust logically be observable if sectoral inprovenents
of the kind discussed at the Goal |evel are to occur.

mChanges in extent and quality of service delivery in key sectors
in which USAID has invested through PVGCs, e.qg.:

--change in percentage of children immunized, using standard Agency
definitions and approaches;

--change in volume of credit provided to mcroenterprises, or _
change in the nunber or percentage of mcroenterprises that receive
credit.

PVC s selection of immunization and credit as initial measures of
service delivery reflects not only the high proportion of its
grants that support prograns in these areas but also the quality of
t he nmeasurenment procedures used in these areas. The fact that data
are already being collected on these indicators by other operating
units in the Agency is inportant for PVC, since the Ofice will not
engage in primary data collection at this level of its Results

Fr amewor k.

Sustainability indicators are those which would | ead PVC to believe
that services initiated by PVGCs and their NGO partners wll
continue after the initial grants that got themstarted have ended.
Two i ndicators have been selected in this regard:

mPer cent age of PVC supported PVO prograns that are still providing
services two years after PVC s support for these prograns ends. At
m ni num prograns nust sustain at |east 50% of the service or
coverage | evel achieved during the period of PVC support. For

pur pose of this measure, service delivery may be provided by a U S
PVO or through its | ocal partner

BThe percentage of PVO prograns in which there is cost-recovery or
cost-sharing at a level which is sufficient to indicate that |oca
conm tment or "ownership" exists.

Measures of the sustainability of prograns are always difficult,
since nost are applicable only after USAID s invol venent has
ceased. Technically, this is the case for the first of the two
indicators PVCwill nonitor in this regard. To gather data, PVC



will have to rely onits long termrelationships with US. PVGs who
will be in a better position to know whether prograns wi th which

t hey and PVC have been involved are sustained after PVC support
ends.

The second indicator of sustainability PVC has selected is a

"l eading indicator", i.e., it is sonething that can be nmeasured
early on that has value as a predictor of future behavior. Local
investnents in the service delivery prograns that PVGCs and their

| ocal partners devel op indicate that people in or close to the
situation val ue the services that are being provided, and wll
continue to value them and support their delivery beyond the point
where PVC s support for them ends.

PVC s ability to acquire useful data on the sustainability of the
prograns its grants support is not certain. Each of these neasures
requires further specification and consultation with PVC s PVO
partners. What these indicators represent is a starting point.

3. Performance Indicators at the IR Level

At the IRIevel, PVC has identified several indicators for each of
its five IRs. A nunber of the neasures selected by PVC are
experinental in the sense that the Ofice's ability to gather data
in a systematic and cost-effective way has yet to be tested.

Indicators for IR 1 focus on whether the PVGs that receive

assi stance from PVC have inproved their capacity in sonme observabl e
way. |In selecting indicators for this IR PVC | ooked for
conditions that would signal capacity inprovenents. The indicators
PVC will examne in this regard incl ude:

mPer cent age of key U S. PVO staff working on PVC supported grants
who are technically qualified in the substantive field on which the
grant programfocuses, i.e., a Master's Degree or an equival ent

| evel of practical, overseas experience in the programs
substantive field;

mAver age nunber of years that qualified technical staff (per the
above) remain on the staff of the PVGs that receive PVC grants;
and,

mPer cent age of PVGs that have Strategic Plans in place.

The exi stence of qualified programstaff and the ability of U S
PVGs to retain these staff are viewed by PVC to be critical

i ndi cators of an inproved operational and technical capacity in

t hese organi zations. Data on staff qualifications are already
avai l able fromthe PVOs supported by PVC. In operationalizing this
i ndi cator, PVC may ask PVGs to suppl enent and reformat information
they already provide. As to targets for the first two of these

i ndicators, PVC needs to work with the PVO conmunity to ascertain
the baseline situation and to identify a reasonabl e pace for



i nprovenent, particularly with respect to the acquisition of
technically qualified personnel.

Systeminprovenents are al so essential for inproved operational and
technical capacity. The existence of Strategic Plans in grantee
organi zations is viewed by PVC as being a reasonabl e proxy
indicator of an intention to inprove an organi zation's operational
and technical capacity to fulfill its mssion. PVC would |like to
be able to determ ne whether the Strategic Plans that PVOs devel op
are actively utilized to guide their operations and to stinulate
the systematic collection and anal ysis of perfornmance data. Being
realistic, however, it has initially l[imted its nonitoring in this
regard to ascertaining whether Strategic Plans are in place inits
grantee organi zations. Wile the baseline situation nust be
establ i shed before annual targets can be set, PVC antici pates that
it will expect a significant proportion of its grantees to have
wel | devel oped Strategic Plans in place by the end of the planning
period. To acquire information on this indicator, PVC will begin
to require information on PVO Strategic Plans as part of the annua
grant reports.

For IR 2, PVC sought indicators that woul d denonstrate that
interactions as well as the broad rel ati onshi p between USAI D and
its PVO partners are inproving. In any given year, one or two

i ndicators mght remain steady, but others would change, reflecting
the vitality PVCis seeking in this relationship. The indicators
PVC will examne for this purpose include:

BmThe percentage of recommendations presented by the ACVFA s
Partnershi p Subcommttee that are adopted by USAI D

BmThe percentage of USAI D program funds channel ed through U S. PVGCs.

The first of these indicators was chosen because it denonstrates
that open lines of communication exist which help to facilitate the
USAI DY PVO partnership, and that these |ines of comunication are
both transparent and credible. PVC s decision to focus this

i ndi cator on recommendati ons of the ACVFA Partnership Subcommttee
was nmade to ensure that all recommendati ons that counted toward
this percentage are pertinent to what PVCis trying to neasure,

i.e., partnership. Information on this indicator is already
routinely collected and nonitored by PVC, thus the cost of using
this indicator would be mnimal. Prior to setting annual targets

for this indicator, PVC wll review the percentage of
recommendati ons that USAID adopted in previous years. PVC w |
also consult with the ACVFA as it structures this indicator, i.e.

it may be that recommendations of different kinds will need to be
given different weights to reflect their conplexity or inplications
for USAI D operations.

The second indicator is one that USAID currently nonitors and
publicly reports. Only devel opnent assistance (DA) funds
programred by USAID are used to calculate this percentage. In



recent years, the percentage of DA funds channel ed through U S
PVGs was just above 25 percent. This percentage, which will be
measured annually for the Agency by PPC, will be nonitored by PVC
as an IR 2 neasure as well. Increases in the percentage would
strongly confirmUSAID s conmtnent to this partnership.

PVC s IR 3 focuses on an objective that is central not only to the
Ofice’s mssion but also to the success of NPI. As in the case of
t he USAI D- PVO partnership, PVC will exam ne indicators that show
that PVO-NQO rel ati onshi ps are dynam c. Here again, sone neasures
m ght remain steady over a couple of years, but in any given year,
at | east one neasure shoul d show positive novenent.

mPer cent age of PVC resources (nonetary or in-kind, e.g., training,
TA, etc.) transferred by PVC grantees to their NGO partners, as
part of a cooperative agreenent with PVC

mPer cent age of PVC grantees that have established fornal
partnerships or |inkages with one or nore NG3s; and,

mPercentage of PVC grantees and their NGO partners that are "on-
line".

The three indicators selected for IR 3, when taken together, wll
draw a reasonably clear picture of both the nature and the extent
of the partnerships that U S. PVGs are developing with their |oca
NQ&O partners. Resource transfers are a good neasure of support for
NQ&O devel opnent, but in the absence of formal |inkages or frequent
conmmuni cations, they may not represent strong and stable
partnerships. Conversely, communication w thout resource transfers
may signify a relationship, but not necessarily one which wll
substantially strengthen the capabilities of a PVO s NGO partner

Data on these indicators, while not currently avail abl e, can be
establi shed as an RFA requirenent. PVGOs know what resources they
transfer to their local partners and should be able to estimate the
dol l ar value of those transfers. Copies of fornmal agreenents with
NQ&O partners and e-mai|l addresses for these partners can al so be
solicited fromthe U S PVGs wth which PVC works. Sone
information on e-nail addresses is al ready being coll ected.

Targets for these indicators may need to be set arbitrarily at
first, since no baseline data exists and there is no reliable way
to collect data on undocunented resource transfers retrospectively.
Wrking with its PVO partners, PVC will explore ideas such as

i ncreasi ng the percentage of resources transferred to NG by 15%
over five years; doubling if not tripling the nunber of NGO
partnershi ps characterized by a formal arrangenent or agreenents
over five years, and an equival ent increase in the nunber of
partnerships in which both partners are "on-line".

IR 4 is the building-bl ock upon whi ch sustainabl e service delivery
at the SO level nost depends. At this level, indicators were
sought whi ch show that PVGs are expanding both their range of



fundi ng sources and the absolute | evels that cone from funders
other than USAID. Indicators for this IR include:

mMedi an percentage of non-U.S. Governnent revenue of PVC grantees;
EMean non-U. S. CGovernnent revenue of PVC grantees;

mMean val ue of in-kind contributions to PVC grantees.

The first two indicators selected for this IR neasure grantee
success in nobilizing non-U S. CGovernment nonetary resources, but
they are distinct fromeach other in inportant ways. The first

i ndi cator assesses the dependency of PVC grantees on the U S.
government. Percentages will be determ ned for each grantee and
then the nmedian for all grantees will be cal culated. The nedi an of
t hese percentages will be cal cul ated i nstead of a nean because a
nmedian i s not as susceptible to the influence of extrene highs and
lows as is a nean. It is therefore a nore reliable way of
estimati ng the dependence of PVC grantees, as a group, on U S
Cover nnent support. The percentages devel oped for individual PVC
grantees will also give PVC a clear way of discerning which of its
grantees would be nost likely to benefit from assistance that
focuses on resource nobilization strategi es and techni ques, i.e.,

t he ones whose percentage of non-U S. Governnent resources is bel ow
the nedian. The second of this pair of indicators will show how
well PVC s grantees are doing as a group in raising funds from non-
U S. CGovernnent sources. The final indicator in this cluster
enables PVGs to nmonitor and be credited for the degree to which
their resource nobilization efforts Iead to in-kind donations of
goods and services, including volunteer tine, that they would

ot herwi se need to purchase in order to operate at their current and
anticipated levels. PVC w Il use information supplied for the
VOLAG report to arrive at current or baseline values wth respect
to each of these indicators. These baseline figures and any
historical information that is available on past trends on these
indicators will be used to establish a credible set of perfornmance
targets.

I ndicators for IR 5 were perhaps the nost difficult to define.
Publ i c awareness can at best be estinmated; it is never known
precisely. At the sane tine, there are behaviors that, if observed
and recorded, provide indirect evidence of the public's know edge
and views. To assess changes in public awareness, PVC has sel ected
two indicators which, over time, will provide indirect evidence
concerni ng the achi evenent of this PVC IR

mPer cent age of Biden-Pell and other PVC grantees that neasure
changes in the know edge/ understandi ng of programtarget audi ences
as well as PVO contributors concerning the inportance of
sust ai nabl e overseas and the role that USAID and the U S. PVO
comunity play in achieving that goal. (PVGs will be encouraged by
PVC to use replicable and clearly docunented pre-and post-testing
techni ques to ascertain whether changes in awareness and know edge



are occurring;

mPer cent age of Biden-Pell and other PVC grantees that actively
engage in efforts to record anecdotal and other qualitative

evi dence of changes in target audi ence and contri butor awareness
and understandi ng of foreign assistance. (Wile evidence of this
sort is not as strong as that provided by nore rigorous testing
techniques, it too is inportant and may, for sonme PVQs, be a first
step toward nore systematic efforts to ensure that know edge gai ned
overseas about the results and value of foreign aid is being shared
with people at hone).

Both of these indicators are a neasure of whether PVC grantees are
t hensel ves neasuring program perfornmance. Because of the w de
variety of devel opnent education interventions funded through PVC s
Bi den-Pell grants, there is no reasonable way to systemati ze the
measur ement systens that grantees use to ascertai n whether target
audi ence know edge of sustai nabl e devel opnent has i nproved. Wat
can be assessed, however, is the degree to which grantees engage in
per f ormance neasurenent activity, and the nature and quality of the
performance nmeasurenent systens they put in place. 1In
operationalizing this indicator, and setting targets in relation to
it, PMPCwll work with its grantees to devel op baseline data and
est abl i sh reasonabl e performance targets.

| nprovenents in public awareness and know edge of the inportance of
sust ai nabl e devel opnent overseas and the role that USAID and the

U S PVOcomunity play in contributing to the achi evenent of that
goal are not an end in thenselves. As indicated in earlier
sections of this plan, PVC views inproved public awareness and
know edge about foreign assistance as contributing to an overal

i nprovenent in public opinion concerning foreign assistance as well
as leading to stronger commtnent to and support for the

i nternational devel opnent goals of the U S. governnent and

i ndi vidual PVGs. For this reason, PVC will also nonitor one
indicator of U S. public conmtment in this area. Wile PVC s work
al one m ght not be sufficient to bring about positive changes at
this level, evidence of a deterioration in public support for
foreign assistance would certainly warrant PVC s attention. The
indicator PVCw Il nonitor in this regard is:

mPer cent age change in public know edge of sustai nabl e devel opnent
as indicated by national polling data, i.e., two questions for
which tinme series data is being collected by Chicago Council on
Forei gn Rel ations:

--Those who favor giving economc aid to other nations;
--Those who favor a cutback on econom c aid prograns.
This indicator relies on data that has already been collected at

| east twice and on which PVC anticipates additional data will be
coll ected without USAID funds. The study in which these data are



found is the Chicago Council on Foreign Relations vol une on
Anerican Public Opinion and U S. Foreign Policy, edited by John E
Rielly, which was published in 1991 and again in 1995. In 1991 and
again in 1994, this study showed that 50% of the U S. public
favored giving economc aid to other nations. PVC s target for the
pl anning period is the mai ntenance of at least this |evel of
support for foreign economc assistance. As to the second polling
qguestion, data from 1991 showed that 64%of the U S. public favored
cutting back on foreign economc aid. In 1994, this percentage
dropped to 62% G.CSSARY OF TERVS
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U. S. Agency for International Devel opnent

CERTI FI CATI ONS, ASSURANCES, AND OTHER STATEMENTS OF
APPL| CANT/ GRANTEE

1. ASSURANCE OF COWPLI ANCE W TH LAWS AND REGULATI ONS GOVERNI NG
NON- DI SCRI M NATI ON | N FEDERALLY ASSI STED PROGRANS

(a) The applicant/grantee hereby assures that no person in the
United States shall, on the bases set forth bel ow, be excluded from
participation in, be denied the benefits of, or be otherw se
subjected to discrimnation under, any programor activity
receiving financial assistance fromUSAID, and that with respect to
the grant for which application is being nmade, it will conply with
t he requirenents of:

(1) Title VI of the Gvil R ghts Act of 1964 (Pub. L. 88-352, 42
U S.C 2000-d), which prohibits discrimnation on the basis of
race, color or national origin, in prograns and activities
recei ving Federal financial assistance;

(2)Section 504 of the Rehabilitation Act of 1973 (29 U S.C. 794),
whi ch prohibits discrimnation on the basis of handicap in prograns
and activities receiving Federal financial assistance;

(3) The Age D scrimnation Act of 1975, as anended (Pub. L. 95-478),
whi ch prohibits discrimnation based on age in the delivery of
services and benefits supported with Federal funds;

(4)Title I X of the Educati on Anendnents of 1972 (20 U.S.C. 1681, et
seq.), which prohibits discrimnation on the basis of sex in
education prograns and activities receiving Federal financial

assi stance (whether or not the prograns or activities are offered
or sponsored by an educational institution); and

(5)USAI D regul ations inplenmenting the above nondi scrim nation | aws,
set forth in Chapter Il of Title 22 of the Code of Federal
Regul ati ons.

(b)If the applicant/grantee is an institution of higher education,
t he Assurances given herein extend to adm ssion practices and to
all other practices relating to the treatnment of students or



clients of the institution, or relating to the opportunity to
participate in the provision of services or other benefits to such
i ndividuals, and shall be applicable to the entire institution

unl ess the applicant/grantee establishes to the satisfaction of the
USAI D Adm ni strator that the institution's practices in designated
parts or prograns of the institution will in no way affect its
practices in the programof the institution for which financial

assi stance is sought, or the beneficiaries of, or participants in,
such prograns.

(c)This assurance is given in consideration of and for the purpose
of obtaining any and all Federal grants, |oans, contracts,

property, discounts, or other Federal financial assistance extended
after the date hereof to the applicant/grantee by the Agency,
including install nment paynents after such date on account of
applications for Federal financial assistance which were approved
bef ore such date. The applicant/grantee recogni zes and agrees that
such Federal financial assistance will be extended in reliance on
the representati ons and agreenents nade in this Assurance, and that
the United States shal

have the right to seek judicial enforcenent of this Assurance.

This Assurance is binding on the applicant/grantee, its successors,
transferees, and assignees, and the person or persons whose
signatures appear bel ow are authorized to sign this Assurance on
behal f of the applicant/grantee.

2. CERTI FI CATI ON REGARDI NG DRUG FREE WORKPLACE REQUI REMENTS
(a)lnstructions for Certification

(1)By signing and/ or submtting this application or grant, the
applicant/grantee is providing the certification set out bel ow

(2) The certification set out belowis a material representation of
fact upon which reliance was pl aced when the agency determ ned to
award the grant. |If it is later determned that the
applicant/grantee knowingly rendered a false certification,
or otherwise violates the requirenents of the Drug-Free

Wr kpl ace Act, the agency, in addition to any other renedies
avai l able to the Federal CGovernnent, may take action authorized
under the Drug-Free Wrkpl ace Act.

(3) For applicants/grantees other than individuals, Aternate |
appl i es.

(4) For applicants/grantees who are individuals, Aternate |
appl i es.
(b)Certification Regardi ng Drug-Free Wrkpl ace Requirenents

Al ternate |



(1) The applicant/grantee certifies that it will provide a drug-free
wor kpl ace by:

(A) Publishing a statenent notifying enpl oyees that the unlawf ul
manuf acture, distribution, dispensing, possession or use of a
controll ed substance is prohibited in the applicant's/grantee's
wor kpl ace and speci fying the actions that will be taken agai nst
enpl oyees for violation of such prohibition;

(B) Establishing a drug-free awareness programto inform enpl oyees
about - -

1. The dangers of drug abuse in the workpl ace;

2. The applicant's/grantee's policy of maintaining a drug-free
wor kpl ace;

3. Any avail abl e drug counseling, rehabilitation, and enpl oyee
assi stance prograns; and

4. The penalties that may be inposed upon enpl oyees for drug abuse
viol ations occurring in the workpl ace;

(OMking it a requirenment that each enpl oyee to be engaged in the
performance of the grant be given a copy of the statenment required
by paragraph (b)(1)(A);

(D Notifying the enployee in the statenent required by paragraph
(b)(1)(A) that, as a condition of enploynent under the grant, the
enpl oyee Wil | --

1. Abide by the terns of the statenent; and

2.Notify the enployer of any crimnal drug statute conviction for a
violation occurring in the workplace no later than five days after
such conviction;

(E)Notifying the agency within ten days after receiving notice
under subparagraph (b)(1)(D)1. froman enpl oyee or otherw se
recei ving actual notice of such conviction;

(F) Taking one of the follow ng actions, within 30 days of receiving
noti ce under subparagraph (b)(1)(D)2., with respect to any enpl oyee
who is so convicted- -

1. Taki ng appropriate personnel action against such an enpl oyee, up
to and including termnation; or

2. Requiring such enpl oyee to participate satisfactorily in a drug
abuse assi stance or rehabilitation program approved for such

pur poses by a Federal, State, or local health, |aw enforcenent, or
ot her appropriate agency;

(G Making a good faith effort to continue to maintain a drug-free



wor kpl ace through inplenentation of paragraphs (b)(1)(A),
(b)(l)(B) (b)(l)(C) (b) (1) (D), (b)(1)(B) and (b)(1)(F).

(2) The applicant/grantee shall insert in the space provi ded bel ow
the site(s) for the performance of work done in connection with the
specific grant:

Pl ace of Performance (Street address, city, county, state, zip
code)

Alternate |

The applicant/grantee certifies that, as a condition of the grant,
he or she will not engage in the unl awful manufacture,

di stribution, dispensing, possession or use of a controlled
substance in conducting any activity with the grant.

3. CERTI FI CATI ON REGARDI NG DEBARMENT, SUSPENSI ON, AND OTHER
RESPONSI BI LI TY MATTERS -- PRI MARY COVERED TRANSACTI ONS

(a)lnstructions for Certification

1.By signing and submtting this proposal, the prospective prinmary
participant is providing the certification set out bel ow.

2. The inability of a person to provide the certification required
below wi || not necessarily result in denial of participation in
this covered transaction. The prospective participant shall submt
an expl anation of why it cannot provide the certification set out
bel ow. The certification or explanation will be considered in
connection with the departnent or agency's determ nation whether to
enter into this transaction. However, failure of the prospective
primary participant to furnish a certification or an expl anation
shal | disqualify such person fromparticipation in this
transacti on.

3. The certification in this clause is a material representation of
fact upon which reliance was pl aced when the departnent or agency
determned to enter into this transaction. |If it is later



determned that the prospective primary participant know ngly
rendered an erroneous certification, in addition to other renedi es
avai |l able to the Federal Governnent, the departnment or agency nay
termnate this transaction for cause or default.

4. The prospective primary participant shall provide i mediate
witten notice to the departnent or agency to whomthis proposal is
submtted if at any tinme the prospective prinmary participant |earns
that its certification was erroneous when submtted or has becone
erroneous by reason of changed circunstances.

5.The terns "covered transaction," "debarred," "suspended,"”
"ineligible, ™ lower tier covered transaction," "participant,"
"person," "primary covered transaction," "principal," "proposal,"

and "voluntarily excluded," as used in this clause, have the
meani ng set out in the Definitions and Coverage sections of the
rul es inplenenting Executive Order 12549. You nay contact the
departnment or agency to which this proposal is being submtted for
assi stance in obtaining a copy of those regul ati ons.

6. The prospective primary participant agrees by submtting this
proposal that, should the proposed covered transaction be entered
into, it shall not knowingly enter into any |ower tier covered
transaction with a person who is debarred, suspended, decl ared
ineligible, or voluntarily excluded fromparticipation in this
covered transaction, unless authorized by the departnment or agency
entering into this transaction.

7. The prospective primary participant further agrees by submtting
this proposal that it wll include the clause titled "Certification
Regar di ng Debarnent, Suspension, Ineligibility and Voluntary

Excl usi on--Lower Tier Covered Transaction," provided by the
departnent or agency entering into this covered transaction,

wi thout nodification, in all lower tier covered transactions and in
all solicitations for |lower tier covered transactions.

8. A participant in a covered transaction may rely upon a
certification of a prospective participant in a |ower tier covered
transaction that it is not debarred, suspended, ineligible, or
voluntarily excluded fromthe covered transaction, unless it knows
that the certification is erroneous. A participant nmay deci de the
met hods and frequency by which it determnes the eligibility of its
principals. Each participant may, but is not required to, check

t he Nonprocurenent List.

9. Not hi ng contained in the foregoing shall be construed to require
establ i shnment of a systemof records in order to render in good
faith the certification required by this clause. The know edge and
information of a participant is not required to exceed that which
is normal |y possessed by a prudent person in the ordinary course of
busi ness deal i ng.

10. Except for transactions authorized under paragraph 6 of these
instructions, if a participant in a covered transaction know ngly
enters into a lower tier covered transaction with a person who is



suspended, debarred, ineligible, or voluntarily excluded from
participation in this transaction, in addition to other renedies
avai l able to the Federal Governnent, the departnment or agency nay
termnate this transaction for cause or default.

(b)Certification Regardi ng Debarnent, Suspension, and Q her
Responsi bility Matters--Prinmary Covered Transactions

(1) The prospective primary participant certifies to the best of its
know edge and belief, the it and its principals:

(A)Are not presently debarred, suspended, proposed for debarnent,
declared ineligible, or voluntarily excluded from covered
transactions by any Federal departnent or agency;

(B)Have not within a three-year period preceding this proposal been
convicted of or had a civil judgnment rendered against themfor

comm ssion of fraud or a crimnal offense in connection with
obtaining, attenpting to obtain, or performng a public (Federal,
State or local) transaction or contract under a public transaction;
violation of Federal or State antitrust statutes or comm ssion of
enbezzl enent, theft, forgery, bribery, falsification or destruction
of records, making false statenents, or receiving stolen property;

(O Are not presently indicted for or otherwise crimnally or
civilly charged by a governnental entity (Federal, State or |ocal)
wi th conm ssion of any of the offenses enunerated in paragraph
(1)(B) of this certification

(D Have not within a three-year period proceding this
appl i cati on/ proposal had one or nore public transactions (Federal,
State or local) termnated for cause or default.

(2)Were the prospective primary participant is unable to certify
to any of the statenents in this certification, such prospective
participant shall attach an explanation to this proposal.

4. CERTI FI CATI ON REGARDI NG LCBBYI NG

The undersigned certifies, to the best of his or her know edge and
belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by
or on behalf of the undersigned, to any person for influencing or
attenpting to influence an officer or enployee of any agency, a
Menber of Congress, an officer or enpl oyee of Congress, or an

enpl oyee of a Menber of Congress in connection with the awardi ng of
any Federal contract, the making of any Federal grant, the making
of any Federal loan, the entering into of any cooperative
agreenment, and the extension, continuation, renewal, anendnent or
nodi fication of any Federal contract, grant, |oan, or cooperative
agr eenent .

(2)1f any funds other than Federal appropriated funds have been



paid or will be paid to any person for influencing or attenpting to
i nfluence an officer or enployee of any agency, a Menber of
Congress, an officer or enployee of Congress, or an enpl oyee of a
Menber of Congress in connection with this Federal contract, grant,
| oan, or cooperative agreenent, the undersigned shall conplete and
submt Standard FormLLL, "D sclosure of Lobbying Activities," in
accordance with its instructions.

(3) The undersigned shall require that the | anguage of this
certification be included in the award docunents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, |oans, and cooperative agreenents) and that al
subreci pients shall certify and disclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transaction was nmade or entered into.
Subm ssion of this certification is a prerequisite for making or

entering into this transaction inposed by section 1352, title 31,
United States Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not |ess than
$10, 000 and not nore than $100, 000 for each such failure.

5. AGREEMENT ON GRANT TERVS AND CONDI TI ONS

The applicant/grantee certifies that it has reviewed and is
famliar with the proposed grant format and the standard provisions
applicable thereto, and that it agrees to conply with all such

ternms and conditions, except as noted bel ow (use a continuation
page as necessary):

Solicitation No.

Appl i cation/ Proposal No.

Dat e of Application/ Proposa

Nane of Applicant/ G antee



Typed Nanme and Title

Signature
Dat e



